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PRESIDENTIAL NOTES. 

With our April meeting we entered upon another year of work. 
In future our working year will extend from the ist of April to the 
31st of the following March. The April number of our quarterly 
Journal will be the first number of a new volume; the April 
meeting will be the annual one, when the officers of the Society 
shall be elected, and the Council’s report, including the Treasurer’s 
financial statement, read. Subscriptions will in future become 
due on April 1 instead of, as hitherto, on January 1, so that the 
current subscriptions of all the Members and Associates who joined 
before January will cover a period of fifteen months— i.e., the whole 
of the present year and the first three months in the next. 


It is pleasant to be able to record the fact that 1903-1904 has 
been a very satisfactory year; it has, indeed, been the most suc¬ 
cessful year our Society has known. The number of our Members 
and Associates has gone up by leaps and bounds. Little more 
than a year ago we numbered some seventy individuals; now we 
exceed 400 in numbers, and bid fair soon to total 500. At our 
last meeting thirty-four new Members and Associates were elected, 
including Watts, the great painter, and Eustace Miles, scholar 
athlete, and diet reformer. 


Our Journal has been enlarged and remodelled, and both from 
the point of view of its matter and get-up is, we venture to think, 
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a worthy expression of our work. It has already been favourably 
noticed in many places, and may fairly claim to have taken its 
place among the recognised scientific publications of the day. 


Our Associates slightly outnumber our Members. The latter 
are all medical men, while the former belong to the non-medical 
section of the community, or, as we doctors say, the laity. It is 
surely no small matter to have some 200 doctors belonging to 
a Society which has for its object the study of inebriety. This 
should be a sufficient guarantee that our work is undertaken in a 
serious and scientific spirit, and that the truth as regards inebriety 
will be disseminated authoritatively throughout a wide section of 
the community, which is only too anxious to learn from the 
medical profession in matters of this kind. But while the more 
scientific part of our work belongs chiefly to the doctors, the laity 
can render equally valuable service to the study of inebriety, 
more especially in its sociological aspect, as testified by the 
valuable communications we have recently received from Miss 
Zanetti, Mr. Thomas Holmes, Mr. Benjamin Waugh, Mr. Theo¬ 
dore Neild, and Mr. A. T. Shearman. 


Among those who have read papers during the past year may 
be mentioned Mr. Arthur Sherwell, Dr. Sullivan, Dr. Heywood 
Smith, Miss Frances Zanetti, Dr. Clay Shaw, Dr. Wynn Westcott, 
Sir William Collins, and Dr. Ford Robertson. This last paper is 
of exceptional interest, and will or ought at least to excite earnest 
discussion among pathologists all over the world. Nothing better 
shows how much yet remains to be done in the scientific study of 
inebriety than the antagonism between the views held by two 
such men of repute as Dr. Ford Robertson and Dr. Archdall 
Reid, who in the January number of the Journal sums up his 
chief conclusions respecting inebriety in a series of succinct pro¬ 
positions. Among other recent communications to our Journal, 
we would refer to a series of delightful articles by Dr. George 
Dabbs, to Professor Sims Woodhead’s exhaustive paper on 
“Recent Researches on the Action of Alcohol,” Dr. Norman 
Meachen’s paper on “ The Cutaneous Affections of the Inebriate,” 
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as well as to valuable papers by Mr. Ernest Voisin, Dr. Lang 
Gordon, Dr. Lloyd Tuckey, and last, but not least, Dr. T. D. 
Crothers, who has for many years taken an active part in the 
work of our Society. 

The Council has deemed it advisable to open a Reserve Fund, to 
which Members, Associates, and the public generally are invited 
to contribute. A substantial fund of this kind, besides constituting 
a reserve on which we can fall back in times of emergency, will 
enable us greatly to extend the scope of our work, and perhaps 
even to found a research scholarship, which will enhance alike 
the utility and the prestige of our Society. 


It has been the custom to hold our meetings in the afternoon, 
but during the past year, to suit the convenience of readers of 
papers, three of the four meetings have been held in the evening. 
All of them were well attended, and there does not seem to be 
any valid reason why we should not in the future break through 
the rule, should occasion require it, of having our meetings in the 
afternoon. Otherwise the old rule will be adhered to. 


It is right that we should remember that the remarkable increase 
in our numbers during the past year, the improvement in our Journal , 
and the success of our meetings, have been mainly due to the 
untiring energy of our Secretary. He has spared no effort to 
make the Society a potent instrument for the public good. We 
are under a great debt to Dr. Kelynack for the splendid work he 
has done for us. Every Member and Associate will be anxious to 
congratulate him on his recent marriage with a lady who is also 
one of ourselves, and to wish them all the happiness this world 
can give. 


Harry Campbell. 
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THE RELATION OF INEBRIETY TO MENTAL 

DISEASES. 

By ROBERT JONES, M.D., M.R.C.P. Lond., 

Resident Physician and Superintendent to the London County Asylum, 

Claybury. 

There are several groups of alcohols in which the physiologist 
and the physician are interested, and these vary from the mono¬ 
valent alcohols, such as ethylic, propylic, and amylic alcohol, 
through cholesterine, glycerine and cellulose to the pentavalent 
phenols and other aromatic compounds. Speaking generally from 
their action upon man, only the monovalent group concerns the 
subject of our thesis. The effect of alcohol upon living protoplasm 
has been carefully studied by competent workers, and the literature 
of the subject is full and extensive. Alcohol stops the germination 
of spores and grains, and when the proportion of alcohol exceeds 
20 per cent, in the material undergoing alcoholic fermentation, 
further action is stopped, so that this quantity of alcohol becomes 
lethal to its own development, and all further fermentation is 
arrested. Alcohol is a dys-osmotic, and when ingested it passes 
with difficulty through the living cellular membrane of the 
capillaries into the tissues. It causes a reaction on the part of 
these capillary cells, which in consequence proliferate and thicken, 
in this way not only depriving the special organs of their neces¬ 
sary nutriment, but also retarding the excretion of waste material, 
which thus accumulates in the tissues and interferes with their 
healthy and normal functions. It is this accumulation of effete 
material which has given rise to the view that poisoning from 
alcohol is not a direct toxaemia, but an indirect one from the pro¬ 
duction and the accumulation of leucomaines. It is further known 
that alcohol is a strong de-hydrating agent, and as super-hydration 
is as hurtful to protoplasm as de-hydration, and a fixed amount of 
water is necessary to healthy protoplasm, indeed, more necessary 
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for protoplasm than is oxygen—for oxygen cannot re-invigorate 
dry protoplasm—this de-hydrating action of alcohol upon proto¬ 
plasm is highly injurious. The effect of alcohol upon protoplasm 
is to paralyze irritability, diminish sensibility and contractility, 
and, when sufficiently concentrated, to suspend the action of all 
ferments. The experiments of F6r6 upon incubating eggs also 
show the evil influence of alcohol upon the metabolic, the motile 
and the reproductive functions of animal cells. 

PHYSIOLOGICAL EFFECTS. 

Alcohol brings about marked degenerative changes in the 
nervous, muscular, and glandular tissues. Its action is a struc¬ 
tural one, but change of structure implies altered function. We 
find these altered functions manifested in commencing intoxica¬ 
tion, when the ideas flow with unaccustomed facility, words are 
uttered more freely, and language becomes more expansive and 
confiding, cares vanish, everything seems more full of attraction, 
and the world seems better. There is a sense of bitn-ttvc ; the eye 
is kindled, and the visage and the physiognomy are illumined. But 
this picture soon falls into shadow, for the ideas soon become 
dissociated, the intellect pales, and words become a vertiginous 
whorl. The memory also becomes affected; the gaiety and the 
optimism of the previous stage are replaced by sadness, tears, and 
a querulous or dour disposition; all the senses are overshadowed, 
and the mind ere long becomes a listless chaos without order or 
purpose. The higher psychic faculties disappear in the order of 
their importance: there is loss of pre-vision and judgment, there 
is failure in the concentrating or focussing power of the mind; 
the memory and the attention are both enfeebled. Alcohol 
attacks first the hierarchy of the organic functions, those which 
are in the front rank, and they are affected in the inverse order of 
their development, those last developed being the first to surrender, 
inhibition or self-restraint—the reserve characteristic of the self- 
respect of higher man—being the first withdrawn. The initial 
flush of excitement referred to is readily explained upon physio¬ 
logical grounds by the effect that alcohol exerts upon the capil¬ 
laries, which undergo initial dilatation and subsequent paralysis. 
The intellectual exaltation noticed has no bearing or relation to 
genius; it is merely a suspension of the highest faculties which 
permits the next highest to rise into prominence. It sets free the 
shackles, and removes the veil from a less highly evolved mental 



6 


The British Journal of Inebriety 

plane, and free play is given to the uncontrolled feelings. The 
effect of alcohol is to stimulate the desires whilst diminishing the 
power to gratify them. It creates a false feeling of strength which, 
when taxed, is not sustained, and alcohol is therefore dissipative 
rather than conservative of energy. The extension of the effects 
of alcohol to the motor areas is characteristic, and the final stage 
of complete muscular paralysis is well known as occurring in the 
wake of unsteadiness, the gait of the inebriate being too familiar 
to need description. Co-existing with the mental changes are 
those in the muscular and the glandular tissues. Alcohol in large 
doses has been proved to cause changes in the pyramidal cells of 
the brain ; it destroys the fine processes of the cells, which swell 
from degenerative changes, their outline is altered, and the nucleus 
is displaced or extruded. Fatty changes are produced in the 
voluntary and the involuntary muscle fibres, and also in the 
different gland cells, which in consequence alter the metabolism 
of the organism. An increase also takes place in the amount of 
fibrous or cicatricial tissue, both in the bloodvessels and in the 
various secreting glands, so that malnutrition is induced, and a 
lowered resistance to disease occurs which reduces vigour and 
diminishes vitality. As to the increase of fat in the body, the 
statement is not maintained that alcohol itself is consumed to 
supply the energy which is normally obtained from tissue changes. 
Alcohol exercises no “ protective oxidation ” over the body. On 
the contrary, it interferes with the building-up process by forming 
a compound with the haemoglobin of the red blood-corpuscles, 
which takes up and parts with oxygen less readily than normal 
haemoglobin. The accumulation of fat is due to a general diminu¬ 
tion in the metabolism of the body, and to an accumulation of 
waste matter which should be excreted. This accumulation of 
fat is in part an active degeneration as well as an infiltration, and 
it can be proved to be at the expense of the higher protoplasm, for 
it can be measured by the increased elimination of nitrogen, fatty 
material being thus formed at the expense of the higher nitro¬ 
genous products that support life. Fatty infiltration and fatty 
degeneration are both of them characteristic features in acute 
alcoholic poisoning. 

MENTAL EFFECTS. 

The mental effects of alcohol differ as to whether they are 
induced by one large dose, as occurs either in acute alcoholic 
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poisoning or ordinary drunkenness, or whether they are the result 
of long chronic drinking, even when this is done in what is 
described as “ moderation.” It is a curious fact, but one 
well known and appreciated, that the mental symptoms of 
chronic excessive alcoholism may, and sometimes do, result from 
long-continued moderate drinking, more especially if the person is 
overtaken by a serious illness or a severe mental shock, also if the 
drink be spirits/ The tendency to the development of illusions, 
upon which are based delusions of a persecutory nature, is very 
common in persons who drink alcohol to excess; indeed, it is not 
too much to say that persons who become insane, and whose 
symptoms present visual illusions or delusions based upon them, 
or whose delusions are grandiose, boastful, and vainglorious; or 
relate to sexual perversions, such as marital infidelity; or are 
suspicious, distrustful, and persecutory in their character, are 
almost invariably directly or indirectly caused by alcohol. It is 
almost without exception that, when delusions are present as the 
result of excessive alcohol, they are of a malignantly fearful and 
persecutory character/ These facts supply a reason for the classi¬ 
fication of alcoholic insanity as either hallucinatory or delusional. 
Both varieties tend to terminate in dementia , which, indeed, may be 
the only form met with, the patient becoming dull, weak-minded, 
and listless, leading a purely vegetative and automatic life from 
the onset. These three varieties are the most common forms of 
insanity the result of alcohol. Of all the special symptoms 
characteristic of alcoholic insanity, the condition termed paramnesia 
is the most indicative. This is a failure of memory for recent 
events, an impairment of that special adhesive quality of nerve 
cells by which the brain is able to retain the images of past sensa¬ 
tions, and in consequence of which there is a marked loss of the 
power of associating ideas. The person is lost and confused; he 
often brings the long past into the present; he is busy with 
previous plans, makes imaginary journeys, and has just seen old 
companions or acquaintances. It is this feature in drink cases— 
this forgetfulness and confusion—which makes men and women 
(especially the latter) appear so inclined to distort the truth, and 
appear to be given to somewhat deliberate and shamefaced lying. 
They are unable to retain impressions of their own statements 
and those of others, and they are incapable of concentrating and 
fixing their attention upon passing events. It is this failure of 
memory which causes self-contradiction. There is also a busy, 
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delirious restlessness and a mental wandering, causing a loss of 
“ orientation,” as it has been called, the patient being confused as 
to time and place. Another peculiarity of chronic drinkers is the 
impulsiveness of all their reactions when they become excited. 
Their reaction to sensory, visual, and ordinary stimuli is often 
retarded, but when they do react they are impetuous, and essen¬ 
tially spasmodic and convulsive in character. Patients of this 
class are almost always irritable, sudden, and violent, their temper 
is unrestrained, and license in speech and action often becomes 
apparent in their conduct. In one particular class of chronic 
drinker the moral nature is much perverted, the will power or the 
inhibition is weakened, but there still remains the knowledge of 
right and wrong, and under a sufficiently powerful stimulus there 
is power to abstain from alcohol; ordinary motives may have no 
influence, and an appeal to reason is quite ineffective. The con¬ 
duct, although bordering upon insanity, is, in fact, reasonable, 
except upon the question of drink, the craving for which exercises 
a complete domination over the individual, who is now called an 
inebriate. Inebriety is of two kinds, one characterized by inter- 
mittence—viz., the periodic or occasional drinker—and the constant 
or habitual toper. The former occurs most frequently in young 
persons, generally men between twenty and thirty years of age. 
When the victims are women, it not infrequently occurs about the 
period of menstruation. The periodic drinkers are generally of 
unstable parentage, and come from a faulty stock affected with 
some neurosis, and evidenced by a history in the ancestors of either 
drink, epilepsy, insanity, or neuralgia. After an outbreak of 
drinking, the victims either become exceedingly despondent and 
suicidal, or they may become violent and frenzied from delirium 
tremens, which occurs mostly in this class. These conditions pass 
off after a time, to be again repeated, but in the intervals of drink¬ 
ing they are agreeable and reasonable, they are heartily sick of 
their own loss of self-control, they are penitent, and they promise 
amendment; indeed, they may loathe the very sight and smell of 
drink in the interparoxysmal periods. During these intervals they 
probably fulfil their natural obligations to those dependent upon 
them and to society. In these cases, also, large quantities of 
alcohol may be imbibed during the drink period without any of 
the natural physiological effects, such as drunkenness or motor 
paralysis, usually seen in the ordinary drunkard. The so-called 
constant or habitual drinkers, on the other hand, are persons 
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usually in later life, and it is these who, before the Act which came 
into force on January i, 1903, disgraced our streets and public places 
and contaminated our youth. These are morally and intellectually 
depraved persons, who are unfit to associate with decent human 
beings. They are a reproach to their friends, and a byword of 
opprobrium and contempt to their neighbours. It is for this class 
that the certified and State reformatories form such suitable homes. 

No amount of persuasion in regard to the evil effects of drink 
appears to have any influence in preventing persons in either of 
these two classes from drinking, and no argument as to their 
deadly course is of any avail. They must have their drink, even 
if it pauperizes them or makes them the associates of low persons 
and criminals, or even if their families are ruined by it. The 
pleasure to themselves has become a customary want, and must 
be gratified. 

MOTOR SYMPTOMS. 

Alcohol induces epilepsy, and I have known several cases in 
which when the alcohol is stopped the fits have ceased, re¬ 
appearing when further indulgence occurs. All drinkers become 
subject to sensori-motor disturbances and tremors, the lips, the 
hands, the voice, and the parts most subject to stress, being the 
first affected. Among the industrial community the skilled 
craftsmen—whose evolutionized movements do high-class manual 
work—suffer severely from alcohol. It plays a sad havoc with 
these, and the distress that falls upon those dependent upon them 
is too well known to need description here. 

SENSORY SYMPTOMS. 

Owing to an affection of this territory of the nervous system, 
cramps and loss of sensation in the extremities—and most often 
the legs—are frequent symptoms of alcoholic indulgence. Visceral 
and other hallucinations are common, and complaints as to 
electricity and machines are quite frequent. The lesions in this 
form are in the main peripheral, they are also mostly bilateral, 
and tend to be centripetal. As to the pathological cause of 
disturbed sensation, it may be the direct anaesthetic effects of 
alcohol acting peripherally upon the terminations of the sensory 
or motor nerves; it may also be a direct effect upon the cortical 
neurons, which are the central representatives of these pro¬ 
jections. 
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SUSCEPTIBILITY. 

We are unable to foretell definitely the particular group of 
neurons likely to suffer in any case of alcoholic indulgence, 
neither can we give the progress of the symptoms when a group 
of neurons has been attacked. The whole question is that of the 
personal susceptibility; it is the personal equation. This fact 
demonstrates the existence of a locus resistewtia minoris for each 
individual. We know that some persons break down from 
arterial sclerosis, thrombosis, haemorrhage, and softening ; others 
from a fibrous infiltration of the glandular structures; others, 
again, from mental or nervous lesions. We know, for example, 
that syphilis in the parents may be evidenced in one or more of 
the immediate descendants, whilst other children escape alto¬ 
gether. In some cases all the children may escape stigmata. 
In some we find locomotor ataxy in the father developing general 
paralysis in the son, and vies versd. What it is that constitutes 
the immunity in the one case and the susceptibility in the other 
we do not know. We do know, however, that alcohol has an 
affinity for the highest developed functions, and that stress of a 
particular organ renders that organ more vulnerable and more 
liable to surrender. For instance, alcoholic peripheral neuritis 
has been known to occur in the right arm of a barmaid, whilst 
the lower extremities have escaped entirely. This susceptibility 
or the personal equation of the individual is a dominant factor in 
the incidence of disease, and it is this fact which decides whether 
the victim of alcoholic excess becomes a so-called inebriate, or 
whether the result be insanity. In the inebriate, although there 
is considerable mental deterioration—as is evidenced by the fact 
that during 1902 over 33 per cent, of inebriates who were trans¬ 
ferred from State reformatories were sent into lunatic asylums. 
In the inebriate the brain is the last organ to give way, fibroid 
changes taking place by preference in the bloodvessels and 
the glandular organs, as is seen in the photograph (which was 
presented) of the liver of Jane Cakebread, who at one time 
was a notorious inebriate. The relationship between inebriety 
and alcoholic insanity is further shown in the effect of treat¬ 
ment upon the two varieties. In both forms there is a re¬ 
duction in the latest acquired and the highest developed mental 
characteristic, viz., the self-restraint of the individual or his 
power to say “No.” In both varieties a full and complete 
recovery is infrequent, for, although alcohol is a volatile poison 
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whose ill-effects seem to pass off easily, the treatment of drink 
cases in asylums is disappointing. Patients when discharged 
from the asylum apparently recovered almost invariably relapse 
if alcohol is again taken, and there seem to be only a few who 
have the strength of will to go through life without it, which is 
their only plan of salvation. A further relation of inebriety to 
insanity is noticeable in the statistics of intemperance, for the 
latter exists as a cause of insanity in direct proportion to the 
general intemperance of the district. The relative proportion per 
cent, of charges of drunkenness to the population bears a direct 
relation to the percentages of cases admitted into asylums in 
which intemperance is given as the cause of insanity. Temper¬ 
ance and insanity, again, depend upon the character of the district; 
both are less in rural and greater in mining and manufacturing 
districts. 


GENERAL RESULTS OF ALCOHOL. 

In chronic alcoholism the effects produced possibly bear more 
relation than is usually accepted to the form of the alcoholic 
mixture taken, and the deleterious effects of spirits may thus 
be added to those from a category of mixed poisons, the 
amylic alcohols in crude whisky, for instance—most of which is 
now prepared, not from malted barley, but from molasses, rice, 
or maize, and which is served in a raw state—probably having a 
different and a more injurious effect than the spirits of the lighter 
wines. Such a poison as absinthe, mixed and served with raw 
spirit, must have a hurtful influence of its own in addition to that 
from the manufactured and inferior spirit. Richet states that the 
more volatile the spirit the more marked are the anasthetic effects 
of alcohol, the less volatile it is the more marked are the convulsive 
effects , and that the more soluble in water the alcohol may be the 
more marked are the inebriating effects. I should like to hear this 
question of the influence of different forms of alcohol upon the 
individual further discussed. I am of opinion that among the 
poorer classes, whose beverage is mostly beer, there is consider¬ 
able malnutrition from gastric catarrh as the result of beer-drink¬ 
ing. The beer undergoes further fermentation when ingested, 
the lower forms of bacteria develop and multiply, and the forma¬ 
tion of foul gas causes dilatation of the stomach and dyspepsia, 
which often gives rise to wasting and diarrhoea, with a lowered 
vitality. Gastric and intestinal irritation are more marked after 
vol. ii. a 
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beer than is glandular cirrhosis caused by spirit-drinking. The 
evil effects of alcohol may readily be seen in the subjects of 
surgical operations: their wounds take long to heal, and they are 
subject to many unfavourable complications. The mental defects 
observed in beer-drinkers are those of general impairment and 
dulness, more akin to dementia than are the perversion, the 
suspicion, the cunning, and the delusions, so commonly found in 
spirit-drinkers. There is no doubt that one of the chief results of 
alcohol is a tendency to fatty degenerations and to diseases such 
as pneumonia and tubercle, to skin eruptions of various kinds, to 
laryngitis, atheroma, motor and sensory disturbances, and also to 
the various neuroses and crime. 

It is a significant fact that, out of the 116,000 cases of insanity 
at the present time detained in asylums, there were probably no 
less than 11,000 males and 6,000 females whose insanity was 
directly or indirectly caused through drink. The London County 
asylums had, in the ten years 1893-1902 inclusive, received 35,916 
persons (16,356 males, 19,560 females), of whom a proportion of 
21 per cent, among the men, and n per cent, among the women, 
were ascertained to owe their insanity to drink alone, a proportion 
which accounted for the insanity of 5,727 persons (3,497 males 
and 2,230 females) from this cause. At Claybury Asylum, to 
which I am medical officer, there have been admitted during the 
years 1893-1903 inclusive 9,644 persons (4,251 males, 5,393 
females), of whom 1,664 persons (965 males and 699 females) 
owed their insanity to drink—a proportion of 22*7 per cent, males, 
and 13*1 per cent, females. There are, moreover, at the present time 
probably over 400 persons detained in retreats and reformatories, 
whose detention therein as inebriates was caused through drink; 
and this only represents a small proportion of the inebriates in 
the land whose presence was most injurious, both directly through 
their neglect of, and cruelty to, those for whom they were re¬ 
sponsible, and indirectly by their evil influence upon, and their 
example to, the young. Hitherto the chief reason given for the 
detention of inebriates was cruelty to children and neglect of the 
home, and there seemed to be no doubt that the abuse of alcohol 
—which is a poison to the whole animal series—shortened life, 
and brought many evils in its wake, of which crime and vice are 
as familiar as disease; also the susceptibility to phthisis—the 
Bacillus tuberculosis —is beyond any possible doubt. It is de¬ 
vitalizing to the race as well as to the individual. 
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HEREDITY. 

There can be no question—indeed, I may say there is general 
agreement as to the opinion—that alcoholic excess devitalizes 
the individual both directly and by the influence of a vitiated 
environment. How far this is transmitted to the descendants 
is a very vexed question. That parental intemperance is a 
large factor in the deterioration of the offspring, both mentally 
and physically, is the opinion of many experts. Whether it is 
the predominant factor in any definite case is uncertain, for in¬ 
temperance may be the result of an insane heredity; in such a 
case it is possible that insanity, or some allied neurosis, and not 
intemperance, may be the chief cause of the deterioration. A 
faulty heredity is as often met with in cases of alcoholism as in cases 
of insanity. It occurs in about 33 per cent, of all alcoholic cases 
terminating in insanity. Various kinds of neuroses may be found in 
the family history of almost every inebriate, and neurotic persons 
who taste and partake of alcohol are predisposed to inebriety. I 
am further able to affirm, from an extensive experience in a large 
asylum, that the offspring of the drunkard is often a degenerate 
and a psychopath—a class which is most susceptible to the 
influence of alcohol, being more liable to suffer from delirium 
tremens and violent mania after taking alcohol, even after a 
single debauch, than the drunkard without heredity, who, on the 
other hand, suffers more often from cirrhosis of the liver and 
kidneys, and is sent to the hospital for treatment; whereas the 
psychopath or neuropath with an insane heredity is sent to the 
asylum. I believe in the transmission of acquired characters, 
but the deductions of morphology, laboratory experiments, and 
microscopical observations are against this belief. It has long 
been pointed out that in the vegetable kingdom an alteration in 
the environment of plants can bring about variations, and when 
the cultivator repeats the conditions which cause these variations 
the latter tend to become fixed and to be inherited. Precisely 
in the same way does the inductive evidence of observation and 
experiment afford us knowledge in the animal kingdom. The 
alcoholic environment is capable of bringing about a modification 
in the offspring, as may be seen in the attenuated and neurotic 
children of many drunken parents. As having a special bearing 
upon the transmission of acquired characters may be mentioned 
some valuable and interesting unpublished experiments of 
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Dr. G. A. Watson, who injected guinea-pigs with ricin, and 
created an acquired immunity to 1,000 lethal doses in the imme¬ 
diate offspring. In the face of such results it is not too much to 
believe that alcohol in the parent in some way can affect the off¬ 
spring. In the vegetable kingdom we know that Alpine plants 
have a certain “ facies ”—they are stunted in size, but brilliant in 
bloom—and moist tropical flora, together with the flora of the dry 
desert, have each their own “ facies.” Moreover, dicotyledonous 
plants, which have natural leaves when growing in the open air, 
have finely-dissected leaves when growing under water. These 
facts tend to show the influence of the environment, which 
influence is acquired and transmitted because the seeds transmit 
the characters, the plants all coming true by the seed. It was an 
axiom of a celebrated French botanist that everything in time 
tends to become hereditary. A few generations encourage 
acquired traits in man, as may be seen in the appearance and 
bodily conformation of certain country-folk, and Nature after a 
time tends to fix these. We can often tell the town-dwellers and 
their children partly from characters induced by their environ¬ 
ment, and partly also from the transmission of these characters 
by heredity. It is accepted that there is a definite response on 
the part of living protoplasm to changes in the environment, and 
these changes tend to become adapted to the new conditions of 
the organism, and to become acquired. We can therefore control 
certain characters by a change in the environment, and if the new 
and favourable environment is continued, and it is healthy, we 
may be able to remove some of the unfavourable conditions caused 
by drink. Pure water, fresh air, radiant light and sunshine, 
rational pleasures, education as to the value of food, how to select 
and how to cook it—in these we have the best antidotes against 
drinking tendencies and their evil effects. It is only by a healthy 
environment that we can sustain the organism in vigorous health. 

CAUSE OF DRINK. 

It has often been asked, “ Why do men drink ?” The rich, in 
my opinion, drink for aesthetic and artistic reasons—a good meal 
is made a better meal; the poor drink to obtain a good meal. It 
is believed that the stimulation—mistaken by them for nutrition 
and repletion—is easier obtained from drink than from a meal, 
which is more expensive, more difficult to select, to prepare, to 
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cook, and to serve. The poor also get light, warmth, comfort, 
and society, in the public-house. Poverty is in itself a cause of 
drink, and drink helps the needy to forget their human misery. 
It calms physical and moral pain, and the pleasure repeatedly 
obtained becomes a customary want. The rapid increase in the 
volume of wealth and the profits of trade also make it easier for 
the poor to obtain alcohol, and there is in many instances a 
temptation (through facility of access to it) from the number of 
public-houses. Lastly, there is no doubt that the hurry, the 
artificial desires, and the quest of pleasure characteristic of 
civilization favour drinking habits in both men and women. 


CONCLUSION. 

In conclusion I should like to suggest the following points for 
consideration and discussion: 

1. Are there any definite forms of alcohol which cause definite 
physical or mental changes ? 

2. What is the nature of the fatty changes that occur in 
alcoholism ? Is there a protective oxidation ? 

3. Is the total amount of alcohol consumed by a nation any 
measure of the temperance of the people ? 

4. Is there any physical explanation of the “craving” for 
drink? 

5. Is there a hereditary transmission of the effect of drink to 
the offspring ? 

6. Why do people drink ? Is there any means to control the 
use of alcohol? What is the effect of restrictive or protective 
legislation ? 
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THE FORENSIC PSYCHOLOGY OF INEBRIETY. 

By STANLEY B. ATKINSON, M.A., M.B., B.Sc., 

Of the Inner Temple, Barrister-at-Law. 

*' The thought of man is not triable—the Devil himself knoweth not the 
thoughts of a man.”— Year-Book of Edward IV. 

" Responsibility depends upon power, not upon knowledge, still less upon 
feeling.”— Sir John Bucknill. 

" The product of mental disease is neither a contract, a will, nor a crime.”— 
Justice Doe (New Hampshire). 

How far will the law protect an inebriate from himself, in con¬ 
sideration of his mental state? A man of sound memory is 
presumed to be mentally sane, to have a free and conscious use of 
both a physical ability and a mental power. Such a lawful man 
has the highest of all personal rights—that of individual liberty. 
He has, in general, the right to do what he likes with his own, 
including his own person. He is free to enter into contracts. He 
may declare his last will. He is answerable for any wrongs he 
may commit, whether civil or criminal. 

The highly complex psychological variations of the inebriate 
have not been fully appreciated during the evolution of our Common 
Law. Statutory “ special creation ” has been lately invoked to 
deal with some of the ascertained results of the scientific study of 
inebriety, whereby the condition of actual mental defect is being 
tardily recognised in our jurisprudence. The mutations and per¬ 
mutations of the factors of Mind may result in varying loss of 
mental balance. The pathological disturbance may be temporary 
or permanent, and secondary: the Knowledge of the normal mens 
conscia recti may become deficient; the keenness of Feeling may be 
blunted; the Will may be no longer free, but imperative, the 
faculty of negative restraint, of inhibition, being in abeyance. 
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Honi soit qui mol y pense is not a forensic maxim. A man is 
regarded as mentally moral until he exhibits an evil overt act; 
then he is regarded as evil, and in need of public correction. A 
man wittingly wrong-doing is possessed of a mens vea. Some 
definite grounds of non-imputation of apparently guilty conduct 
have been admitted as exculpatory exceptions in accordance with 
the doctrine: Actus non facit reum nisi mens tea sit. Among such 
exceptions the intoxicated—that is, the poisoned — mind is 
occasionally allowed, although guilt is presumed in a man becom¬ 
ing voluntarily drunk. If the condition was idiopathic, and not 
originally self-induced, there would be less reluctance to regard 
intoxication as exculpatory. Science has analyzed the disorders 
of the Mind more rapidly than the Law has recognised the pro¬ 
pounded conclusions. Even to-day actual intoxication is the only 
excuse admitted in Court; little account is taken, in the civil law 
at least, of the mental condition of the man who has debased the 
current of his functions by a prolonged draining of alcoholic drinks. 
Neither dipsomania (1843) nor chronic inebriety ( alcoholism , 1852) 
is recognised as mental insanity in the forensic sense; indeed, 
medical attempts at their prevention and cure are quite modern. 
To the alienist these forms of “ moral but not legal insanity ” may 
be exhibited by a fleeting loss of self-control, with or without 
corresponding ethical reasoning power, traceable to a moral or to 
a physical crisis. Periodical outbreaks, with definite intercurrent 
lapses into sobriety, or a chronic craving, an irresistible desire to 
again enjoy the perverted sensations, may result. The exhibition 
may be induced by vicious self-indulgence, prompted often by the 
stigma of hereditary taint. A degraded mental and bodily tone 
are commonly associated. Inability to resist the possible gratifi¬ 
cation of the impulse is characteristic. The Will becomes stronger 
than the Wish. The curtain may drop, leaving the inebriate in 
an asylum for the final scene of his life-tragedy; once there, as 
Dr. Claye Shaw says, “ he knows it’s no use having the craving, 
so he doesn’t have it!” Death from “excessive drinking” must 
be reported to the coroner. 

The states of Lunacy and of Drunkenness are equally incapable 
of exact definition—they may both be easily feigned. Only to a 
slight extent does the Law regard them as overlapping : acute 
alcoholism ( delirium tremens , 1813) and consequential results of 
inebriety, whereby a latent true mental insanity is brought out 
occupy common medico-legal ground. 
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NON-CRIMINAL LAW. 

The personal liberty of the inebriate, with a view to curative 
correction, has been restricted by the six Habitual Drunkards 
Acts (1879-1902). They deal with persons who, not being amen¬ 
able to any jurisdiction in Lunacy, are notwithstanding, by reason 
of habitual intemperate drinking of intoxicating liquors, at times 
dangerous to themselves or others, or incapable of managing 
themselves or their affairs. Rarely the appointment of a Com¬ 
mittee of Lunacy has been supported in such cases (Ridgeway v. 
Darwin, 1802). To allege habitual drunkenness of a public man 
is not slander per se. Inebriety is insufficient to constitute a “ just 
impediment ” to marriage, nor will it be held to establish proof of 
matrimonial cruelty in law. Incapacity from drunkenness is 
“ grave misconduct ” in a public official. 

The state of intoxication has been recognised in certain civil 
relations, (a) There is an appeal to Philip sober to ratify a void¬ 
able alleged contract made by Philip drunk, provided it did not 
relate to “necessaries.” A general character of inebriety, with 
consequent mental facility, is not a sufficient plea for avoidance of 
an agreement. The man must have been known to be actually 
drunk at the time when the business in hand was transacted, so 
rendering the aggregatio mentium, the essential for true consent, 
impossible. ( b) If a man, when intoxicated, purports to make his 
last will, the jury may reduce it. They will be greatly influenced, 
however, as to the animus testandi evinced by the internal evidence 
of prolonged premeditation, and of the absence of unconscionable 
dispositions, (c) In dealing with a passive drunken man, reason¬ 
able care, of course, must be exercised. It may be, however, 
easier to prove contributory negligence. When he is an active 
wrong-doer the principle is, Qui peccat ebrius, loot sobrius, but the 
jury usually mitigates the damages on hearing the evidence. 
(1 d) The capability, but not the competence, of drunken lips to 
make a confession or to offer evidence may be questioned 
(R. v. Spilsbury, 1835). 

CRIMINAL LAW. 

The plea of delirium tremens is alone valid. The inebriate, when 
indicted for an offence of omission or commission, is treated as 
having acted with a mens rea —an evil intention and expectation, a 
state of mind less loosely defined as Statutes become more precise. 
Where a severe, or especially a capital, sentence is ordinarily 
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merited, the attitude that should be taken with regard to the 
drunkard is in theoretical dispute. The alienist asks, What is the 
value of the fear of penalty, even as a deterrent, personal or 
altruistic, with one having an insane mental disorder, be that 
momentary or permanent ? Lawyers seldom are brought profes¬ 
sionally into contact with the dipsomaniac or the confirmed 
inebriate. They are apt to fail to distinguish the vice of persistent 
drunkenness from the real disease of habitual intemperance. 
They consider legal duty to be co-extensive with moral obliga¬ 
tion, as in resisting evil impulses (R. v. Instan, 62 L.J., M.C. 86). 
They assert that disease may be maximized by voluntary vice, 
that punishment may be indicated in spite of alleged, and even 
actual, mental insanity, and that disease per se is not a criminal 
defence. Sir James Mackintosh enunciated one forensic position : 
“ This execution will not deter drunkards from murder, it only 
deters men who are sober from drunkenness; ” but by analogy 
this argument might be applied where any “sudden gust of 
passion,” brevis furor, has resulted in the accidental commission of 
a capital offence. 

Sir J. F. Stephen in R. v. Davis (1881): “ Drunkenness is one 
thing, and the diseases to which drunkenness leads are different 
things.” The primary self-indulgence of evil passions weakens 
the powers of inhibition, and slowly leads to secondary mental 
degeneration. It is objected that the recognition of such a mental 
insanity would place criminal inebriates under the old law, 
exempting them from the stigma of conviction, and, indeed, from 
the subsequent detention during His Majesty’s pleasure to which 
convicted “ criminal lunatics ” are now subject. At present the 
petty jury accepts the direction of the Bench, but also appends 
a strong recommendation to mercy (R. v. Dompig, The Times, 
January 14, 1904). Apart from all medical evidence, the jury is 
biassed by the reflection, “ Should this man be punished for this 
specific misdeed ?” Lord Bramwell is said to have summed up 
the matter in R. v. Dove: “ Could he help it ?” In the face of 
all the evidence his offence may be unaccountable, and nnexcited 
by natural or intelligent motives: it was the effect rather of an 
irresistible than of a merely unresisted impulse. 

Adopting the Cokian principle, Res per divisionem melius aperiuntur, 
three grades of criminal cases among inebriates may be formu¬ 
lated: 
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(a) Acts of violence perpetrated during transient delirium tremens 
are by the Common Law regarded as those of a madman. The 
causation of the mental abnormality is here ignored; its presence 
is alone regarded, although the delirious condition is drug-induced, 
and to that extent, as Baron Alderson said, is “ a madness for 
which the madman was to blame.” The clinical and the forensic 
varieties of “ D.T.” are not identical. 

( b) The plea of drunkenness is invalid as an excuse for minor 
offences committed by the “ drunken, riotous, quarrelsome, and 
disorderly.” A fine is usually sufficient to compound such a 
breach of the King’s peace, the amount levied varying with the 
personnel of the Bench. Fines are insufficient where automobiles, 
horses, or cattle are being driven, or where firearms are being 
carried, or where specific bye-laws relating to intoxication are 
infringed. Until 1872 it was a statutory criminal offence to induce 
drunkenness, and it is still penal to serve a drunken man. 

(c) With the graver indictable offences the defence of drunken¬ 
ness is, in general, disregarded. In 1849 a man was convicted 
of committing bigamy while actually drunk (R. v. Charlton). 
Capital sentences are often recorded in defiance of evidence of 
intoxication. Not uncommonly, however, the punishment is 
mitigated, or the verdict is reduced to violent assault or man¬ 
slaughter. The petty jury may fail to discover malice afore¬ 
thought : evil intention and expectation may be absent, or pre¬ 
meditation may be very brief. The inevitable felonious act may 
be in supposed self-defence, or the provoked result of hasty anger. 
The quantity and quality of the drink absorbed has been con¬ 
sidered. Previous conduct and the contemporaneous companions 
and physical condition have been noted, as also has the method 
by which the evidence has been procured. The proof of a man’s 
intoxication, after the commission of the illegal act, may itself 
annul some supposed evidence as to his alleged connection with 
the crime. R. v. Camplin (1845) affirms that a drunken person 
cannot be said to consent to an otherwise indictable offence. 
There are, indeed, a few exceptional cases—“ allays ”—where the 
defence of drunkenness is admitted, as diminishing criminal 
responsibility in a capital charge, thus: 

(1) Where the accused has been drugged by error or fraud— 
e.g., “hocussed.” Possibly, also, where his enfeebled physical 
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health or a precedent head-injury leads to abnormal excitement 
after taking “ a thimbleful,’' and perhaps also where, after pro¬ 
longed abstinence, a small amount results in unwonted manifesta¬ 
tions. In all these cases the original mens rea, which allows 
common intoxication, is itself absent. 

(a) Where a specific intention and a positive expectation must 
be proved to the jury before the statutory alleged offence can be 
punished, the effect of drunkenness on the mental operations may 
be considered. The verdict will not then excuse the alleged 
crime, but his act. Should he have fortified an evil premedita¬ 
tion with “Dutch courage,” his introductory conduct may be 
suggestive. He may have offended with “ a drunken intention ” 
(R. v. Doherty, 1887). 

(3) Occasionally an attempt to apply the general canon of 
“ knowledge of right and wrong,” the proposed test of temporary 
insanity (since 1843), h as been made by the Bench. Thus, 
ignorance of its nature has been held to excuse an unlawful act 
by a drunken man, who is by this ruling considered as mentally 
insane. 

Both modem scientific advance and national habits render 
desirable a revision of the medico-legal position of the inebriate. 
A Royal Commission of alienists and criminologists might well be 
appointed to settle the principles of the forensic status and treat¬ 
ment of inebrious persons charged as criminals. They might also 
review the empirical tests distinguishing the state of drunkenness 
from sobriety. 
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SOME POINTS IN THE ETIOLOGY OF 
INEBRIETY. 

By FREDERIC C. COLEY, M.D. 

Why does A become a drunkard, while B remains through life 
a moderate drinker? Dr. Archdall Reid tells us that “people 
differ in their susceptibility to the charm of alcohol,” and 
he says that “we know that all drunkards are so susceptible 
to the charm that they crave intensely for deep indulgence.” 
And it is essential to Dr. Reid’s argument that this peculiar 
“ susceptibility to the charm of alcohol ” should be a congenital, 
and therefore an inherited, idiosyncrasy. 

In Dr. Reid’s view this inborn tendency to delight in alcohol 
is the only difference between A and B which is of practical im¬ 
portance. He deliberately rejects, as unworthy of serious con¬ 
sideration, the suggestion of another difference between them— 
viz., strength or weakness of resistance to temptation. He 
declares: “ This is sheer nonsense in the main, for it carries 
with it the corollary that all moderate drinkers are constantly 
tormented by an ardent desire to get drink, which they strenu¬ 
ously resist.” 

But, to see how unsound this corollary is, we have only to 
compare a parallel case. An honest man may have as great 
inducements to theft as those which bring a thief to prison— i.e., 
he may have as strong (perhaps stronger) reason for wishing to 
gain possession of property which does not belong to him; and 
yet he may be quite unconscious of a struggle to resist the temp¬ 
tation to which the thief succumbs. The explanation is perfectly 
simple. The counter-inducements to honesty are so powerful 
that the force of temptation is never felt. Of these counter¬ 
inducements the most generally operative is self-respect. The 
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honest man feels instinctively that the consciousness of being a 
thief would make him so miserable that no money would be worth 
it; and this conviction is so strong that it never needs to come 
beyond the background of the consciousness. This largely 
accounts for the fact that a man who has once been guilty of a 
particular offence is very likely to repeat it. His self-respect, 
such as he has left, is but little wounded by doing again what he 
has done before. 

So, when 6 remains moderate in his potations, while A becomes 
a drunkard, difference in resisting power may be the explanation, 
rather than difference in the force of temptation, in spite of the 
fact that B is not conscious of any need for effort to resist. A 
child oversets a smaller child with a push; he pushes with all 
his might in vain against a giant, and the giant is hardly aware 
of the child’s ineffective efforts. 

Unquestionably the subjective impression, which Dr. Reid 
puts forward as a reason for ignoring the different resisting power 
of different men, is wholly inadequate to justify us in accepting 
his view. In accounting for the conduct of two men, one of 
whom succumbs to a temptation and the other does not, we 
cannot afford to ignore the factor of varying power of resistance, 
for the excellent reason that such differences in resisting power 
really do exist, and cannot be wholly inoperative. 

But it is when we come to examine the other factor, the vary¬ 
ing force of temptation, that the strongest reasons for divergence 
from Dr. Reid’s view present themselves. 

Dr. Reid bases all his conclusions upon the subject of practical 
temperance reform upon the assumption that habitual drunken¬ 
ness is always and necessarily due to a hereditary (and therefore 
congenital) “ susceptibility to the charm of alcohol.” This view 
of the etiology of alcoholism certainly has the advantage of 
simplicity. But it is nothing new of simple explanations to find 
that they will not fit all the facts. No doubt there are some 
cases in which the briefest possible indulgence in alcohol seems 
like a match in a powder-magazine. It starts the victim at once 
on a downward course, which may end only with his life. Con¬ 
genital idiosyncrasy may account for such catastrophes. But 
cases like this are not the rule—they are the comparatively rare 
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exceptions. The majority of drunkards have proved that they 
had no congenital craving for drunkenness by the fact that they 
were moderate drinkers for years before they began to indulge in 
excess. In the earlier part of their lives they would have declared 
as confidently as Dr. Reid declares of himself that they felt no 
inclination to excess. How they came to lose their immunity is 
a long story, and no two of them would tell it in the same way. 

The only motive for drinking to excess which Dr. Reid recog¬ 
nises is the positive gratification which imbibition affords; and 
as this—in most men, at least—is strictly limited, he assumes that 
those who take alcohol in excess must be differently constituted 
from others who take it moderately, but feel no temptation to 
excess. He can only account for the difference between these 
two classes by the supposition that they “ differ in their suscepti¬ 
bility to the charm of alcohol,” and he assumes that this difference 
must be congenital. 

But we cannot afford to forget that alcohol is a narcotic. Those 
who are paralyzed in presence of the temptation to take alcohol 
in excess do not so commonly find their inducement in its power 
to please, but in its power to give present relief from misery of 
mind or body. The pleasure which alcohol can give is very 
limited, but bodily pain and anguish of soul have no limits. 
There is hardly any form of corporal suffering which has not 
driven some of its victims to alcohol for relief; but it is still more 
often resorted to as the means of escape from mental distress— 
remorse; the disappointment of failure, or the bitterer disappoint¬ 
ment of success which proves to be not worth the price paid to 
attain it; business worries; family wretchedness; the “ skeleton 
in the cupboard the monotony of an aimless life. Any of these 
things may make a man a drunkard without the help of any 
special “ susceptibility to the charm of alcohol.” Such a man 
would take it strangely if you spoke to him of the charm of 
alcohoL You might as well discourse on the charm of a cut 
throat to a wretch who hoped to find permanent oblivion of his 
misery by a form of suicide more rapid than alcohol-poisoning 
commonly is. 

The man who flies to alcohol for relief from misery must take 
his narcotic in ever-increasing doses; for, unfortunately, con¬ 
tinued use induces resistance to the analgesic power of the drug, 
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while it gives no immunity from its toxic effects. Hence, every¬ 
one who begins to use alcohol as a narcotic for chronic suffering 
of any kind has started a pathological process. Excessive indul¬ 
gence produces distress both of mind and body, and the only 
prospect of relief which the victim can see is to be found in 
renewed indulgence. What is it to him that the relief is only 
temporary? He must have it. No doubt he would prefer 
Hamlet’s “ bare bodkin ” if he were quite free from Hamlet’s 
fears. 

The author of the Book of Proverbs understood the pathology 
of alcoholism better than to call in the deus ex mackind of a sup¬ 
posed congenital “ craving for drunkenness.” “ They have 
stricken me, thou shalt say, and I was not sick; they have beaten 
me, and I felt it not I will seek it yet again" It matters little 
whether the beating is given with a stick, or with any of the 
various pathological tortures which follow and punish excess, or 
with a guilty conscience. The outcome is usually the same—“ I 
will seek it yet again.” 

The wonder is, not that alcohol should have victims, but that 
any of them should escape. The man who enjoys three glasses 
of wine, and could enjoy a fourth, but refuses it because he thinks 
three as many as will be good for him, exercises a very ordinary 
prudential self-control, which hardly requires an effort or deserves 
much praise. The man who resists the craving for alcohol which 
past indulgences have produced is a hero. That the temperance 
propaganda has produced thousands of such heroes is no insig¬ 
nificant success. That their number is no larger is surely due 
to the inherent difficulties of the task which it has undertaken, 
rather than to any fault In its methods. 

Alcohol, like every other narcotic, produces by habitual use a 
craving for itself. How strong this craving is the subjects of it 
never know until, by their own choice or by force of circum¬ 
stances, the customary indulgence is interrupted. While they 
are taking their daily allowance they declare with the fullest con¬ 
fidence, “ I can either take it or leave it.” But when they try to 
“ leave it,” they commonly discover that their acquired “ suscepti¬ 
bility to the charm of alcohol ” has become far stronger than they 
had ever suspected. 



26 The British Journal of Inebriety 

There can be no doubt that a most important advance was 
made when it was recognised that inebriety is sometimes a 
disease; but that ought not to lead us to fall into the blunder 
of supposing that it is always so. If a young man under the 
influence of bad company takes an excessive quantity of alcohol, 
the act is a folly, but is no proof of disease. And the consequent 
intoxication is simply the normal effect of the drug upon previ¬ 
ously normal nerve centres. And this folly may be repeated until 
it becomes a habit, without giving us fair reason to call it a 
disease. But after a sufficient continuance of that habit the 
alcohol produces definite, recognisable structural changes in the 
nerve centres. And as in the acute poisoning, which we call mere 
drunkenness, so also in the chronic alcoholic degenerations, the 
highest centres are most readily affected. And the highest centres 
are always those which are concerned in self-control; hence 
the emotional instability and the infirmity of purpose of the 
chronic inebriate. 

Inebriety, therefore, especially in its earlier stages, is not 
necessarily a disease at all; still less is it necessarily a congenital 
disease. That congenital defects are concerned more or less in 
the production of some cases of inebriety I do not, of course, 
deny. That such congenital defects may be factors, even when 
they are not the main cause of the condition, is probable; but in 
the majority of cases there is no reason to assume the existence 
of any congenital predisposition. It cannot be too strongly main¬ 
tained that any man, however healthy his nerve centres may 
have been originally, is perfectly capable of becoming an inebriate. 
There is no such thing as absolute immunity from alcoholism. 

The most plausible argument in favour of Dr. Reid’s view, 
that heredity alone explains the difference between A and B, is 
found in the various amounts of alcoholism in different nations 
and races. But before we agree to throw the whole responsibility 
upon heredity, we must inquire what other factors may have been 
involved. And that, I need scarcely say, is a very large question. 
But to ignore it, and assume that heredity is the only, or even the 
dominant, factor in producing the varying incidence of alcoholism, 
is unwarranted. 

In individuals we know that a craving for alcohol is established 
by continued indulgence, where no such craving showed itself 
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when the habit of drinking was only recently formed. This fact 
alone is enough to make it necessary to look for explanations other 
than heredity in accounting for the different degrees in which 
different nations suffer from the curse of inebriety. 

Among English working people (who form, of course, by far the 
largest part of the community) there is an absurd custom which 
makes thousands of drunkards without requiring any help from 
hereditary tendency. Two or three working men are going home 
on Saturday evening, with their week’s pay in their pockets. As 
they pass a public-house, one of them suggests that they should 
go in and “ have a drink.” The others may have but little desire 
to do so, but they hate to be thought stingy or unsociable. 
Wherefore they consent. Now, it is contrary to the rules of the 
game for each man to buy and pay for his own glass. One must 
“ treat ” all. Then it becomes necessary for each of the rest to 
“ stand treat,” or else he would feel (and dread to be called) mean. 
So each man gets three or four glasses. Then they are ready to 
become the victims of the fool who suggests “ glasses round again.” 
And this miserable folly is repeated week after week, until the 
cerebral vessels of the victims are in as bad condition as the 
vessels of their nose-ends. And by that time inebriety has become 
a disease with them. But it is an acquired disease—not congenital. 

When Dr. Reid argues to prove that alcoholic indulgence on 
the part of parents does not make them more liable to produce an 
offspring cursed with a congenital tendency to delight in drunken¬ 
ness, he is in conflict with an opponent who, so far as I know, does 
not exist. No such conception as that exists in the minds of 
most of us when we speak of heredity as an occasional factor in 
the production of inebriety. 

There is, in fact, a curiously perfect analogy between heredity in 
alcoholism and heredity in tuberculosis. Before Koch discovered 
that the tubercle bacillus was the true causa causans of phthisis, it 
was not unreasonable to suppose that a tubercular constitution 
was directly inherited. We now perceive that nothing of the kind 
happens. We recognise that many cases which were formerly 
supposed to be due to hereditary tendency are really to be 
accounted for by contagibn. (And here the analogy presented 
by alcoholism must not be forgotten. There is such a thing as 
moral contagion. Moreover, the constant and abundant presence 
of alcohol in a house is a temptation to the younger members of 
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the family.) But allowing for the risks of contagion, we still 
admit that heredity plays a real part in the causation of some 
cases of phthisis, although not so large a part as was once sup¬ 
posed. No longer imagining that phthisis, as such, is inherited, 
we recognise that a man may receive from his parents a feeble 
constitution which is incapable of maintaining an effective struggle 
against the bacilli of tubercle, if those objectionable microbes should 
chance to gain an entrance into his body. But we know also that 
such feeble resisting-power is not necessarily hereditary. It may 
be acquired, for instance, by the debility following influenza, etc. 

And when we consider the problem of prevention of consump¬ 
tion, we do not propose to leave it alone until the beneficent work¬ 
ing of the law of survival of the fittest has produced a race endowed 
with congenital immunity. Nor do we attribute mainly to the 
working of that law the fact that phthisis is now only half as 
common as it was fifty years ago. Fifty years is not nearly long 
enough for evolution to produce such a result. We attribute it 
rather to improved hygiene, better food, etc. 

No doubt some zealous advocates of total abstinence have 
too hastily assumed, and too confidently asserted, that habitual 
drunkenness in the parents is likely to result in the transmission to 
their offspring of a constitutional inability to resist the temptation 
to inebriety. And Dr. Reid has done well in reminding them that 
in this assumption they have run counter to a theory which is 
accepted by the majority of authorities on evolution at the present 
day. But we must not forget that, although their assertions may 
be questionable in theory, practically they are not so very far from 
the truth. The children of a drunkard are in greater danger of 
becoming drunkards than the children of a teetotaler are for many 
reasons. There is the mere direct effect of example. There is 
the more subtle, but not less potent, effect of the lowered moral 
tone: if they give way to drunkenness, they feel that they are only 
doing what their parents did before them. They are not deterred, 
as others would be, by the thought of bringing disgrace upon 
their family. It is true they may have seen much of the misery 
which drunkenness produces; but even that has ceased to be 
shocking, by becoming familiar. They know nothing of the 
happiness of a home where a higher standard of morality is sus¬ 
tained. And the idea of alcohol as a panacea for all human ills is 
deep-rooted in their minds. 
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The influence, in these and other ways, of drunken habits in the 
parents upon their children is so strong that the question of 
heredity becomes one of hardly more than academic interest, 
when we are considering the causes of inebriety as a prevalent 
vice: although, in exceptional individual cases, hereditary tendency 
may be an important, and even a dominant, factor. 

I own I do not quite share Dr. Reid's profound reverence for 
the dogma that “ acquired characteristics are not transmissible." 
That mutilations should not be transmitted is so much in accord¬ 
ance with what we might expect, that the appeal to direct experi¬ 
ment seems hardly necessary. But when it is declared that no 
acquired characteristic can possibly be transmitted, we may ques¬ 
tion whether the facts are not overweighted by the inference. 

Dr. Reid’s further assertion, “ that the diseases of parents do 
not affect in any way , neither for good nor for evil, offspring 
subsequently born," is one which, I think, most of my readers will 
perceive to be, in the nature of things, incapable of proof. And 
a priori it is excessively unlikely that a disease, or a toxic agent, 
which affects the whole body, including of course the reproductive 
organs, should have no effect at all upon the germ cells which 
they produce. 

But, for reasons above indicated, these theoretical questions 
have very slight practical bearing upon the problem of temperance 
reform. 

We are now in a position to formulate several propositions 
with regard to the causation of inebriety. 

1. Alcohol, like other narcotics, tends to establish a craving for 
itself in all who indulge in it frequently and freely. 

2. By reason of the injury which it does to the higher nerve 
centres, it impairs the natural power of resistance to such 
craving. 

3. Excessive indulgence in alcohol produces distress both of 
mind and body, which constitutes a fierce temptation to resort to 
it again as a narcotic. 

4. While the craving for alcohol is more readily produced in 
some people than in others (and that for many other reasons 
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beside congenital idiosyncrasy), there is no reason to suppose that 
any individuals are so constituted that the craving could not be 
set up in them by sufficient indulgence. 

5. The positive gratification derivable from alcohol is by no 
means the only motive for drinking; and it is far from being the 
most dangerous one. 

6. The incautious use of alcohol as a remedy for disease is 
quite capable of setting up a dangerous craving for it. 

7. In the more cultured classes the motives for self-restraint are 
stronger: there is reason to expect, therefore, that in inebriates 
belonging to these classes there will be a somewhat larger pro¬ 
portion in which the lapse is due to hereditary defect. 

Before we pass from the consideration of the etiology of inebriety, 
to the problems of prevention and cure, it is desirable that we 
should be reminded of the fact that alcoholism has a moral as well 
as a physical side. No doubt some have considered the moral 
side too exclusively. But to ignore or minimize it is a still 
more serious blunder. The temptation to do so lies in the fact 
that the physical aspect is the one which lends itself most readily 
to scientific investigation. And the same temptation leads some 
people to seek for drugs which may be relied on as specific 
antidotes for the craving for drink. I would as soon believe in 
the notorious pills for earthquakes! In some cases physical 
causes have a part in the etiology of alcoholism. And in some 
cases medical treatment has a place in aiding the cure. But 
thousands of cases of alcoholism occur in the production of which 
physical conditions had no appreciable share, and thousands of 
cases have been cured by moral means alone. 

Dr. Reid offers for comparison two methods of getting rid of 
the evil of alcoholism: “ the reformer’s plan, the elimination of 
drink; and Nature’s plan, the elimination of the drunkard.” 

What Dr. Reid calls “ Nature’s plan ” has not been a brilliant 
success in our own country. For more than 800 years drunken¬ 
ness has been the national vice of Anglo-Saxons. And it is their 
national vice still. 

And over the greater part of Europe alcohol is becoming more 
and more recognised as the most dangerous enemy to the health 
and prosperity and morals of the various nations. Of late years 
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inebriety has been increasing in France to an appalling extent. 
And the best consolation which Dr. Reid can give is that not 
very cheering familiar prophecy, “You will have to be worse 
before you are better!” 

After all, there is no reason to expect very much from 
“ Nature’s plan.” As I have shown, heredity plays a very 
subordinate part in the causation of inebriety. But, beside that, 
alcohol is an agent peculiarly unsuited for the work of eliminating 
the unfit. Habitual indulgence in it does certainly tend to 
shorten life. But death from alcoholism does not usually take 
place until well on in middle age— i.e., not until there has been 
time for the production of a numerous progeny. 

What we see in the history of our own country, viz., the 
absolute failure of alcohol to produce an immunity from its own 
evil effects, is exactly what a priori reasoning would lead us to 
expect. 

When Dr. Reid tells us that “the reformer’s plan has long 
been out of court,” I do not know the authority on which he 
makes the statement; and I am unable to see good reason for it. 

That the temperance propaganda carried on in this country 
during the last fifty years has been a failure is a statement which 
would be made by no one who was not in utter ignorance of the 
facts. Thousands of drunkards have been restored to sobriety; 
and still larger numbers, who have been brought up in the habit 
of total abstinence from alcohol, or who have been induced to 
adopt it early in life, have been preserved from the evils which 
might have come upon them if their inborn tendencies to excess 
had ceased to be latent. These facts are none the less certain, 
although they cannot be put in the form of statistics. To pretend 
to ignore them on that account may seem to some people 
scientific, but it is not wise. There is one fact which is some¬ 
times quoted as though it were a proof that the advocacy of total 
abstinence had been a failure—viz., that the average expenditure 
on alcohol per capita has not diminished, but has on the whole 
increased. This is partly accounted for by the deplorable fact that 
during the last few decades drinking, and consequently inebriety, 
have fearfully increased among women. The other factor is one 
which in many ways is cause for rejoicing, viz., the large increase 
in the earnings of working people. Unhappily, there always has 
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been, and still is, a very numerous class whose potations are only 
limited by the amount of drink which they are able to procure. 
Having of late years more to spend, they have spent more in 
drink. Hence we find that in prosperous years, when work has 
been plentiful and highly paid, the national drink bill has 
increased, and vice vend. And so it has happened that, while 
there is an ever-increasing proportion of the population who drink 
no alcohol at all (and are every way better off for their 
abstinence), those who still drink are drinking much more. 

Those who are bitterly opposed to all that is called temperance 
legislation are fond of asserting that it has been tried and found a 
failure. All others feel strongly that it has never been tried in 
such a way as to show how much can be done by it. In England 
our legislators have been so anxious not to go beyond public 
opinion that they have lagged far behind it. In America they 
are not so cautious about making laws, because they never intend 
to keep them unless they feel so disposed. The one case is like 
a remedy administered in a wholly inadequate dose. The other 
is like a heroic prescription which the patient declines to take. 

About a century ago many people found by experience that 
habitual snuff-taking produced a craving for snuff which was 
almost as imperious, though not nearly so disastrous in its results, 
as the craving which alcohol produces for itself Very few people 
feel that craving now. No one will argue that this is because 
snuff-taking eliminated all who had an inborn susceptibility to its 
fascination. Altered social custom has resulted in this, that very 
few people indulge in snuff-taking so as to create a craving for it. 

May we not hope that, as the result of altered social custom, 
much fewer people will put themselves in the way of acquiring 
the craving for alcohol ? Social custom used to protect women, 
except the most degraded of their sex, from the risk of drifting 
into alcoholism. May we not hope that in time to come social 
custom may change again, so that both women and men may be 
free from the perils which it now brings to them ? Will it not be 
wise for us to work to secure this result, rather than trust to what 
Dr. Reid calls “ Nature's method,” which has effected nothing 
appreciable for our country in 800 years ? 

Dr. Reid makes one exception to his condemnation of all 
attempts at temperance reform. He approves of the “ Gothen- 
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burg System.” Now, either this system tends to diminish 
excessive drinking or it does not. If it does not, it is a failure. 
If it does, its success can only be ascribed to the lessening of 
external temptations to excess. In all Dr. Reid’s previous 
argument, he has utterly ignored the force of external temptation, 
and has insisted that the only cause of excessive drinking worthy 
of consideration is the supposed congenital “ susceptibility to the 
charm of alcohol” So that in his approval of the Gothenburg 
System he is logically inconsistent. In which he has shown him¬ 
self very human. For most men’s logic is liable to deflection by 
their inclinations, like bowls which do not run straight because 
they are made with a bias to one side. It happens that the 
Gothenburg System is the one modern scheme of temperance 
reform which is opposed in principle to teetotalism. Teetotalism 
assumes (not without abundant evidence) that men can do very 
well without alcohol altogether. The Gothenburg System 
assumes (contrary to the evidence) that men cannot, or at least 
will not, do without alcohol. And Dr. Reid does not like 
teetotalism. 

There is, indeed, one way in which the Gothenburg System 
might fit into Dr. Reid’s scheme with most perfectly logical 
exactness. It is possible that some, who now practise total 
abstinence, might be induced to desert their principles by the 
specious promise which is made of respectability and protection 
from temptation to excess in the “ reformed public-houses.” So 
long as these never tasted alcohol, their inborn susceptibility to 
its charm might remain latent, and they might live to a happy 
and honoured old age. But they might perhaps be persuaded to 
take in a “ reformed public-house ” what they would have refused 
to touch elsewhere, with the result that their latent susceptibility 
might become developed and lead them to drink themselves to 
death. This is, indeed, the only way in which the Gothenburg 
System could favour the operation of what Dr. Reid calls 
“ Nature’s beneficent plan ” for the elimination of the unfit. 
Such possibilities have been the strongest ground for objecting 
to the system. But if they are indeed Dr. Reid’s motive for 
approving of it, then its advocates (though not, perhaps, too 
fastidious about the supporters whom they welcome) might 
surely exclaim, Non tali auxilio, ntc defensoribus istis. 
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A NOTE ON THE ARREST OF ALCOHOLISM. 

By EUSTACE MILES, M.A., 

Editor of Cassell's *' Physical Educator." 

An article of two or three pages in a journal is almost as rare a 
phenomenon as a society not for dogmatism, but for study. If 
one might suggest any improvement in this excellent quarterly, it 
is not that the articles should be shorter—for one could not well 
spare the valuable matter which they contain—but that they 
should be summarised for the benefit of the quickly-reading 
public. This would help a good many busy people to get the 
gist of the articles. If they were interested in the summary, they 
would proceed to the article itself. There is nothing I should 
like more than to see the Journal read by thousands from cover to 
cover. 

Its physical and physiological and pathological work strikes me 
as its strongest feature hitherto. The mental and, so to speak, the 
human has been somewhat neglected. That will come in time. 
What is so necessary in seeking to remedy the alcohol habit, after 
the patient (or impatient) is convinced that it is a bad habit, is 
“ the expulsive power of a new emotion, a new interest,” not 
an emotion and an interest as an abstract idea, but the emo¬ 
tions, the strongest interests of the individual. There are many 
different kinds, which I can illustrate from my experiences in 
food reform. 

Some people change their diet simply and solely because flesh¬ 
less foods seem to them more humane, and perhaps also more 
clean and aesthetic. Others seem utterly uninfluenced by this 
point of view. They want to save money. I have told elsewhere 
how my articles on food in America attracted very few letters 
until the editor altered the title of one of them to “ How to Live 
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on a Dollar a Week.” In rushed eighty inquiries. That was the 
emotion and interest. Others wish to improve their athletics, 
their endurance, and so on. Others wish to improve their appear¬ 
ance, removing obesity, improving their complexion, and so on. 
Others aim at self-control and less dependence on external con¬ 
ditions. This is especially the case with those who seek to rid 
themselves of the craving for drink. When they find that a 
simpler diet, properly chosen, frees them from their slavery, then 
they keep to it. 

So it is with the drink-craving itself. 

In this article I do not wish to do more than point out lines of 
reform to those who are already conscious that reform is neces¬ 
sary. If, after weighing the evidence fairly, an individual 
decides that on the whole he will be the better for alcohol, then it 
is a mistake to preach to him. The most we can do is to lay our 
full evidence before him once more. Here I must confine myself 
to hints for those who are appealing to the already convinced. 
There are many of these “ already convinced.” They know that 
they are none the better, and much the worse, for the alcohol. 
What they want to know is how to get rid of the dominant 
desire. 

One of the best ways is to find out the strongest ambitions of 
the individual. Let the individual choose too many ambitions 
rather than too few. Let him have ambitions in the immediate 
present and in the distant future. But that is not enough. 
Consciously he must remind himself of them, and tell himself 
how much he really desires and would value and enjoy success in 
these ambitions. Even that is not enough. He must switch 
on these ambitions to his moderation or abstinence. If alcohol 
seems an obstacle to these ambitions, then let him constantly and 
regularly remind himself — quite unostentatiously — that the 
alcohol is an obstacle, that it is worth his while to realise his 
ambitions, and therefore to give up what interferes with them, 
and to find substitutes for that satisfaction which hitherto he has 
sought from alcohol by preference. 

Repetition with realisation—that seems to me the secret of the 
mental treatment: not mere repetition of a verbal formula con¬ 
cocted by someone else, but repeated realisation of the advantages 
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of abstinence or temperance, the disadvantages of alcohol-drink¬ 
ing or alcohol-soaking, if, once again, you are convinced that these 
disadvantages exist. 

Every sense must be brought into play—every sense, and 
every emotion, and every logical reason. That is one of the 
reasons why the flaming pictures of diseased organs due to 
alcoholic excess have produced such an effect in Germany and 
elsewhere. They appeal chiefly to one sense—the sense of sight. 
Yet in a way they appeal to another sense—the sense of dis¬ 
comfort. He who sees the picture fears that his organs will 
become thus swollen, or shrunk, or inflamed. On the other 
hand, there are people who do not care much about their organs. 
Show them the expense, let them realise the value of so much 
money to them, the inconvenience of so much less money, and 
they are moved. 

It appears, then, this mental treatment, as an individual 
matter: first a study of the evidence, and then probably a con¬ 
clusion that, on the whole, the taking of alcohol or of much 
alcohol is a mistake. If that is the case, then comes the review 
of all one’s best ambitions; next, the switching on of abstinence 
or of temperance to those ambitions. If your chief ambition is to 
have an attractive appearance, use that ambition. Study and 
remind yourself again and again at odd moments how the taking 
of alcohol would tend, let us say, to obesity, to a blotchy com¬ 
plexion, to a bleared eye, and so on. 

Those who are going to be permanently influenced by general 
preaching are very few in number, and I think they are influenced, 
not through their reason, nor entirely through their ambition, 
but by a kind of hypnotism, of which every year I come to doubt 
the morality and the expediency more and more. The course I 
suggest is a course for self-control, not for control by another. 
It is unostentatious, inexpensive, philosophical. It compels one 
to review the whole of life, and, above all, to examine one’s 
present ways of living, in the light of their all-round advantages 
and disadvantages — physical, hygienic, aesthetic (appearance, 
etc.), spiritual, economical, domestic and social and national, 
prospective, and last, but not least, emotional. For, after all, 
we must come back to what will give the individual less dis¬ 
comfort, more satisfaction, or what he thinks will do so. 
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FLUID ALTERNATIVES. 

By G. H. R. DABBS. M.D. 

The great difficulty which I have always experienced as to the 
recommendation to abstain from all alcohol has been in the vital 
further recommendation of a pleasing and satisfying alternative. 
There are some people, for instance, who, when you name water, 
milk, aerated waters, and the whole crowd of ginger and non¬ 
alcoholic ales, are yet unsatisfied. Hops’ Ale, Barrie’s Bitter 
Beer, and the Banks Company’s ales, are all excellent, and a 
man would have to consume a considerable quantity before the 
approximate £ per cent, of alcohol in them hurt him. But when 
the craving periodically recurs, none of these seem to me quite 
enough. I propose to relate an experience which bears fairly 
well upon the general issue I have thus raised. I will call my 
patient Mr. Versatile, because the name properly describes him. 
He was a secret drinker, and confessed it; he wanted to be 
cured, which was a point in his favour. He was cured, and he 
remains cured, which are points very much to his credit. He 
has been cured for ten years, after years of failure upon failure. 
He was a sort of a literary man, and first came to me for literary 
advice. Gradually we became “ chummy,” and one day he 
emptied all his troubles into my receptive ear. We both set to 
work to cure him. The compact was that we should both 
abstain, but that if either of us (I put it that way, as it looked 
better) broke the moral contract we should immediately start 
afresh on our three years’ lease of abstinence. I asked for 
absolute unswerving veracity, and with two minor instances of 
prevarication I think I got it. He started on milk; I began on 
milk-and-water. We both shelved that diet. He diluted his 
milk down with water, Vichy, soda-water, barley-water, but still 
he couldn’t get on. Then we went to weak veal broth and 
barley-water, and that did pretty well for a longish (winter) time. 
But the summer came, and we both shied at animal broths, 
however well prepared, and went to barley-water and lemon— 
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what our fathers called “king-cup.” One day I measured up 
what I was drinking, and I concluded I should be barley-water¬ 
logged if it went on. I also took an average of his quantities. I 
found we were overdoing it. He was so sure of it that he had 
some Guinness’s Stout, and felt better. He had other alcohols at 
night, and next day felt worse. 

Then we started again. This time it was ginger-ale, and I 
really think to this day the very smell of it would cause me 
gastric discomfort of a well-known order; but he triumphed over 
this obstacle by taking some gin with his: then he owned up, 
and we began once more. I concocted a home-brewed beer— 
never mind its ingredients. Versatile says now that it would be 
an act of malevolent friendship to publish it to the world. He 
says it did more to cure him than anything else, by teaching him 
what he calls a fact. And his fact was a rather important one 
(if true)—namely, that the salivation induced by certain stimuli 
checked the craving. He followed it out by constantly washing 
his teeth with a tooth-brush dipped in my beer. It was not exactly 
a compliment, but when the beer was done—as, thank goodness, 
it was eventually—he imitated its vital characteristics by using a 
tooth-powder of rhatany and charcoal, and washing his teeth I 
really don’t know how many times a day. Luckily, they were 
his own. Joking apart, I believe Versatile hit on a verity by 
this habit of his. You see, he had to have some habit; he was 
born that way. 

One day an idea struck me: why not diet him ? Why not 
make his life all habit ? Well, we started on that on the final 
stage of our “cure,” after a most awful derogation which lasted 
a week, and a most awful row which lasted a few minutes. And 
it is to this part of this veracious experience that I desire to 
draw attention. One day Versatile told me he believed he had 
diabetes. I tried his urine, and I believe I found a suspicious 
trace of sugar. At all events, he began to get neurasthenic on 
the subject, and went for the complete diet. He was gluten- 
bread-mad, Soya-bread-hallucinated, cream-cheese-saturated; ate 
almonds all day; and what he must have spent on Bouthron, 
Blatchley, and Callard, I really cannot say. He still cleaned his 
teeth, almost every two hours. He drank Teplitz water; he lost 
a little flesh. To make a long story short, he got quite well. I 
confess I did not share his diet; but I shared his anxieties and 
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his hopes, and when he asked me the other day to publish his 
case, I really did not feel disinclined to place the facts before the 
readers of the Journal for what they are worth. Of course, 
Versatile says he has had diabetes, and that his alcoholism was 
an early symptom. I leave it at that. I only know that the 
strict diet for diabetes apparently helped him to get well. And 
yet I am no further for this “one case.” I still stumble on the 
threshold of fluid alternatives when I countenance abstinence. 
But of this I am sure, that no man who has been drinking long 
and hard can ever commence his cure in his own home. I am 
not one of those who are infatuated with the inebriate home in 
the sense of comparative permanency of abode. It is too bore- 
some a great deal; that is my view. But I am in favour of a 
six weeks’ obligatory course in a home, to give a man a start. 
I know it is Christian, and usual, and merciful, to say that we 
must never despair, and that the worst must be hopefully 
considered. 

It is as well I should acknowledge an article in which I yet 
state that there are some not worth saving. I am well aware 
that the pulpiteer will denounce this dogma of indiflerentism. 
The dogma dogs my mature (and sober) consciousness, for all 
that. In all cases where a cure is desired by the sufferer there 
is plenty of hope, but to have to try to force a man or woman to 
become sober by moral arguments dropped into a vacuum of 
morality is a process, in my experience, barren as to even 
putative success. I think, if I were asked what would more 
probably cure a drunkard than anything else, I should reply that 
his environment should be climatically changed, and that he 
should be sent to a country—like Spain—in which the climate, 
by suggesting weak beverages, does not lend itself to alcoholism. 
I never saw so little drunkenness as I saw there. I am quite 
sure that to expatriate a family nuisance of this type to a cold 
climate is to insure the speedy success of unconscious suicide; 
while I am also pretty certain that to encourage residence in a 
country with practically no drunkards in it (and therefore no 
boon companions with that tendency) is to give the sufferer a 
narrow plank of safety. Of course, it remains to be acknow¬ 
ledged that all races of mankind have their own vicious patents 
for a sleeping partnership with the powers of darkness. I am 
afraid we cannot argue against that confession. 
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REVIEWS AND NOTICES OF BOOKS. 


Alcohol : its Place and Power in Legislation. By Robin¬ 
son Souttar, M.A., D.C.L. Pp. 259. London: Hodder 
and Stoughton, 1904. 

This treatise, which is dedicated to the magistrates who “ have 
been constituted trustees for the commonweal,” is, as the author 
claims, “ written in moderate language.” The work is a publica¬ 
tion, with certain alterations, of a dissertation presented to the 
Faculty of Law at Oxford for the degree of Doctor of Civil Law. 
Dr. Souttar points out the right of the State to interfere with the 
liquor traffic. So far as interference is for the purpose of raising 
revenue, he reasonably contends that few persons can object; but 
he argues that the State may go further than this, and may 
assume “a quasi-parental attitude towards the seller and user of 
liquor.” For the unchecked sale of the intoxicant proves inimical 
to public safety. Moreover, where there is interference there is 
no real infringement of personal liberty, for the man who desires 
to enjoy the common life must obey the common law; “ he must 
part with a portion of his liberty in order that he may be con¬ 
firmed in the enjoyment of the remainder.” Again, abstainers 
have rights that may be infringed by the liquor traffic. As to 
the practical value that interference is likely to have, Dr. Souttar 
is in no doubt: he is no advocate of the policy of letting things 
drive, or of facilitating Nature's weeding process. In the long- 
run the laws of a people will transform that people’s character. 
Maine, Norway, and Sweden, from being extremely drunken, 
have, by suitable laws, become comparatively sober, and there 
has been improvement in Russia since the suppression of the 
vodka-seller. The bulk of Dr. Souttar’s book is taken up with 
an account of the history of the laws of licensing in England, Scot¬ 
land, the United States, Canada, Scandinavia, and Russia; but 
the concluding chapters, which are amongst the most valuable, 
are occupied with questions of a general character, such as the 
municipalization of the liquor traffic, public-house trusts, the 
habitual inebriate, alcohol in relation to society, and alcohol in 
relation to morals. We can with the greatest readiness re- 
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commend this book to all who wish to see depicted in a lucid and 
entertaining manner the process by which the licensing laws came 
to be what they are, as well as to get an insight into the region to 
which the legislator’s steps must next be directed if true progress 
is to be realized.—A. T. S. 


Morals : a Treatise on the Psycho-sociological Bases of 
Ethics. By Professor G. L. Duprat. Translated by W. J. 
Greenstreet, M.A., F.R.A.S. Pp. 382. The Walter Scott 
Publishing Company, 1903. 

This book is an attempt to supply a psycho-sociological basis 
for ethics. The writer observes that “our age is an age of 
criticism,” and that one of the consequences of this is that the 
“ ideas of good and evil, of justice and injustice, of what is lawful 
and what is forbidden, seem more and more arbitrary, and to 
have a merely conventional value.” He considers that “ religious 
faith has ceased to play the important r 61 e which seemed to have 
devolved upon it.” Nothing, therefore, can bring order into the 
present chaotic state of morals but an investigation of the kind 
he has undertaken. Philosophy is powerless, religion is power* 
less. Science, and that psycho-sociological, is alone available. 
His work, the author suggests, will be the more welcome because 
recent books on ethics have not been numerous, and those that 
have appeared “ paraphrase in general terms the works of Kant.” 
Is this all the effect that the life’s work ,of such men as 
Sidgwick and Martineau has had in foreign countries ? And so 
for more than three hundred pages we have sketched for us a 
morality based on man’s psychical nature and his sociological 
relationships. The fundamental fault of the book is the attempt 
to determine what ought to be after a study of what has been, 
what is, and what seems likely to be. Sidgwick, who was for 
years the greatest critic in Europe, has once and for all shown 
that this deduction can never be performed. It is impossible to 
get out of the premises supplied by positive science a statement 
of how man ought to act as a moral being. But when, on the 
other hand, from strictly ethical study it has been settled what 
precepts men ought to observe in their actions, then the 
discoveries of psychology and sociology—Duprat seems to think 
that the latter study is in a much more advanced state than do 
most English thinkers of all kinds—will be useful in many ways. 
In other words, ethics can enunciate the fundamental maxims of 
conduct, religion can supply the stimulus for following these 
maxims when they conflict with self-interest, while the study of 
psychology and sociology may prove of service in the actual 
performance of the conduct that is “ right.” We have no hesita¬ 
tion in saying that it would be nothing short of a calamity for a 
person beginning ethical study to make use of a book of this kind, 
though to the well-read philosophical student the work contains 
much that is of value.—A. T. S. 
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Among the various annuals we have received, reference must 
be made to the following. “ The Annual Charities Register and 
Digest,” with introduction by C. S. Loch, Secretary to the 
Council of the Charity Organization Society, (London: Long¬ 
mans, Green and Co., 1904; 5s. net) is a useful classified register 
of charities in or available for the Metropolis, and contains a 
valuable digest of information respecting the legal, voluntary, 
and other means for the prevention and relief of distress and the 
improved condition of the poor. The section on inebriates is 
written by Dr. W. Wynn Westcott, and particulars are given of 
a considerable number of homes and retreats for inebriate cases. 
The volume is one which should have a place in every worker’s 
library. “ The Local Government Annual and Official Directory 
for 1904,” edited by S. Edgecumbe Rogers (London: the Local 
Government Journal Office), is a very complete guide to all 
matters pertaining to Local Government legislation and manage¬ 
ment. “ Herbert Fry’s Royal Guide to the London Charities,” 
edited by John Lane, (London: Chatto and Windus, 1904) is 
now in its fortieth edition, and well maintains its authoritative 
position as a reliable guide to the London charitable institutions. 
Particulars are given of some few inebriate homes. 


[The Society will not be responsible for the statements and opinions of any 
contributors to this Journal unless they heme been duly endorsed by 
the Council.'] 
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NOTES. 

THE DRINKS OF PRE-AGRICULTURAL MAN. 

The pre-agriculturist, except where he has come into close 
touch with the white man, knows nothing of alcohol. He 
quenches his thirst with simple water from the pool, spring, 
lake, or stream. He does not appear to dig wells, partly, no 
doubt, because with his primitive equipment this would entail 
great labour, but chiefly because he rarely remains for any length 
of time in one place, but wanders about, always selecting a spot 
for encampment where water can readily be procured. In many 
parts of Australia this precious element is very scarce, and in such 
regions the native is sometimes able to slake his thirst by tapping 
the watery sap which some trees yield in abundance. 


Inasmuch as the pre-agriculturists are continually on the move 
and rarely congregate in large numbers, the water they drink 
is probably but seldom contaminated with sewage, and it is doubt¬ 
ful whether they ever suffer from such water-borne diseases as 
enteric and cholera. The principle of the filter is, however, not 
unknown to them, and sometimes when only dirty water is avail¬ 
able attempts are made to clarify it by filtration. Surely no more 
primitive filter has been devised by man than one in use among 
the Bushmen of South Africa. This remarkable apparatus con¬ 
sists of an ostrich egg-shell tightly packed, perforated with grass; 
the shell is placed in the water and the latter sucked out (sic) 
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of the shell through a reed, and then conveyed into gourds which 
are preserved underground. One would think that the last stage 
of this water must be worse than the first! 


The pre-agricultural man generally drinks after the manner 
of cattle— i.e. t by bending down at the water’s edge and drawing 
up the liquid by suction; or he may drink out of his hands. 
Sometimes, however, he uses gourds, shells, and other natural 
objects for the purpose, but he is at a great disadvantage as regards 
utensils for holding water. Pottery, we must remember, belongs 
to a later phase of culture. Wooden bowls and vessels made 
of bark are occasionally employed by the Australians, as also 
are stone vessels by the Esquimaux and the Californians; but 
owing to the difficulty of finding a suitable stone and the time 
occupied in working it, vessels of stone are but seldom used. For 
making water-tight vessels the pre-agriculturists rely chiefly upon 
the skins of animals and upon closely plaited wickerwork, some 
of their wickerwork vessels being marvels of skill. Many kinds 
of skin water-bags are made, not the least interesting of which 
the Australians make out of opossum-skins: after an incision 
round the neck has been made, the animal is skinned from 
the head downwards, the integument coming off, inside out, 
without any further cutting save at the feet; when all the aper¬ 
tures but the one in the cervical region have been tied up, the 
bag—the fur remaining inside—is ready for use. 


Of the various utensils employed by the pre-agriculturists for 
holding water, only those made of stone are capable of resisting 
the action of fire. Stone is, in fact, the sole material at their 
disposal for the making of saucepans and kettles; it is not every 
kind of stone, however, that can be worked into fire-resisting 
utensils, and, as a matter of fact, the pre-agriculturists rarely, 
if ever, put any kind of stone vessels upon the fire. In spite 
of this, many of them manage to boil water. This they do by the 
method known as “stone-boiling,” which consists in putting 
heated stones into water, contained either in jars made of wicker¬ 
work or stone, or in holes made in the ground. The act of boiling 
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water is said to be unknown to the primitive Australians and the 
Bushmen, but there is some evidence that stone-boiling was 
occasionally practised by the former people. 


This dearth of convenient vessels for holding liquids, especially 
such as can withstand fire, probably explains how it is that the 
pre-agriculturists have never learnt how to extract starch and 
sugar from vegetable substances, although many of their vegetable 
foods are rich in both; and the still more remarkable fact that 
they have never hit upon the plan of brewing alcoholic drinks. 
Their not having made these discoveries is certainly not due 
to any lack of ingenuity on their part, for some of their methods 
of preparing food show greater skill than that required for the 
extraction of starch and sugar, or even the brewing of alcoholic 
drinks. 


We who are so well provided with vessels for holding liquids 
do not, perhaps, fully realize the inconvenience under which the 
pre-agriculturists labour in being so poorly furnished in this 
respect. Let us take an illustrative case. Wild honey constitutes 
an important article of diet for most of the pre-agriculturists. 
Now, without suitable vessels, such as jars and spoons, this article 
is by no means easy to deal with, and the shifts they are put 
to for conveying it from the comb to the mouth is well shown by 
a curious practice in vogue among the Australians: a piece of bast 
tissue, obtained from the inner bark of a tree, is well smeared with 
the honey, which freely soaks into the spongy mass; this is then 
passed round the assembled company, and is duly sucked and 
chewed by each one in turn, and when every trace of honey has 
been extracted, it is replenished and again sent round; and so on 
till the meal is finished. 


We have no information as to the quantity of water the pre¬ 
agriculturists drink. It is specifically stated of certain Californian 
tribes that they do not drink with their meals, but whether this is 
the case with pre-agricultuiists generally it is at present impossible 
to say. 
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We know little concerning the artificial drinks of the pre¬ 
agriculturists. That they occasionally make them is certain. 
Thus the Australians have a beverage which consists of “ manna ” 
and gum acacia dissolved in water, “ manna ” being a sweet 
substance secreted by the leaves of certain gum-trees, doubt¬ 
less of the same nature as that which may be seen during the 
summer exuding from the leaves of many of our own trees, notably 
imes. During the recent summer this sticky substance fell in 
quite large drops from these trees. Another primitive beverage 
is that which the Californians make by soaking crushed mazanita 
berries in water. It is imbibed, we are told, by means of “ the 
shaggy knot of a deer’s tail,” which evidently takes the place of a 
spoon—a further example of the inconvenience of not being well 
provided with vessels for holding water. 


Although the pre-agriculturists living outside the influence of 
civilization know nothing of alcohol, they yet exhibit, in common 
with the entire animal kingdom, an instinctive liking for things 
stimulating. This is shown in their habit of chewing stimulating 
substances. Witness, e.g. t the custom among the Australians of 
chewing “ pitcheree.” So highly do they value this curious com¬ 
pound that they travel long distances to obtain the twigs of the 
plant from which it is made; these they munch into a mass, which 
is then mixed with the ash of the gum-tree, a procedure not unlike 
that employed in the making of the well-known betel, so exten¬ 
sively used among the island peoples of the Far East. Besides 
pitcheree, the Australians chew the dried leaves of the murradutta, 
which are said to contain an intoxicating principle; also large 
quantities of gum, apparently in the belief that it is a food, though 
there can be little doubt that the popularity of gum-chewing 
among these people is to be accounted for by the stimulating 
effect which the mere mechanical act of mastication produces 
Be this as it may, they collect enormous quantities of gum from 
acada-trees, and though some of it is employed for making the 
cement they use in the manufacture of their simple stone imple¬ 
ments, much of it is reserved for chewing. Certain Californian 
tribes chew the twigs of the “ rabbit bush.” 
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The pre-agriculturists are not ignorant of the therapeutic uses of 
water. The Australians drink large quantities of this liquid for the 
cure of dyspepsia, and appear to understand the therapeutic value 
of the cold bath. The Fuegians also drink water freely in order 
to promote perspiration. The Northern Californians employ a 
primitive kind of Turkish bath for the cure of almost every ill to 
which flesh is heir; it is known as the temescal—a name given it 
by the Franciscan fathers—and consists of a hole dug generally 
by the side of a stream, and roofed over so as to make it almost 
air-tight; entrance and exit are made by a small hatchway, 
which is instantly closed upon entering or leaving the chamber. 
In the early autumn a fire is built in the centre, and kept alive till 
the following spring. The bathers squat inside and remain there, 
in spite of the close, smoke-laden atmosphere, until they break out 
into a profuse perspiration, when they rush out and plunge into 
the cold stream. The Central Californian also employs another 
method of promoting perspiration: a hole is dug in the sand large 
enough to contain a single person; over this a fire is kept burning 
until the sand is thoroughly heated; the fire is then removed, and 
the patient laid in the hole and covered, all but his head, with sand. 
Thus he remains until profuse sweating is induced, when he is 
taken out and immersed in cold water. 


Harry Campbell. 
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THE CRIMINAL RESPONSIBILITY OF THE 
ALCOHOLIC* 

By WILLIAM C. SULLIVAN, M.D., 

Deputy Medical Officer, H.M. Prison, Pentonville. 

The legal responsibility of the alcoholic has been discussed more 
than once in this Society, and its further debate may perhaps 
seem superfluous to those who have followed the earlier discus¬ 
sions, or who are acquainted with the able papers devoted to the 
subject by such authorities as Dr. Crothers and our founder and 
first president, Dr. Norman Kerr. Nevertheless, though we may 
not have much that is new to say about it, it is a question of 
such great practical importance that it seems desirable to give it 
a frequent place in our debates, and therefore we are, I think, 
well advised in selecting it as the subject of our discussion to-day, 
though I could have wished that the task of opening that discus¬ 
sion had been placed in more competent hands than mine. 

In general, when we speak of alcoholic crime we have in mind 
homicidal offences, for, although alcohol leads to other forms of 
delinquency, it is in connection with homicide that its influence is 
most evident; in this country, at all events, it is by far the most 
important individual cause of that crime. In dealing with the 
legal responsibility of alcoholic criminals, it will be practically 
convenient to adopt the same point of view, and to limit our 
remarks to homicidal cases. In such cases the question of 
responsibility may arise in connection with three conditions— 
viz.: (i) Chronic alcoholic insanity, (2) delirium tremens, and 
(3) the dream-consciousness of morbid drunkenness. 

In cases of chronic insanity due to alcohol, the question is 
decided by the same criteria that are accepted in insanity of other 

* A paper read at the last meeting of the Society for the Study of Inebriety, 
July 12, 1904. 
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origin, and their consideration need not occupy us now. Similarly 
we may leave aside the cases of distinct delirium tremens, which 
rarely present much difficulty from the medico-legal point of view. 
It is when we come to cases of alcoholic automatism, to crimes 
committed in the dreamy states of pathological drunkenness, or 
to cases which are intermediate between this condition and pro¬ 
nounced delirium tremens, that we meet with differences in opinion 
and in practice. Sometimes, as Dr. Atkinson points out in his 
interesting paper published in the last number of our Journal , in 
cases of this sort the fact of drunkenness carries no weight at all; 
sometimes, on the other hand, it is allowed to reduce the crime to 
manslaughter; or, again, in other instances it is held equivalent 
to legal insanity, and excludes responsibility. This uncertainty 
in practice, which is made more remarkable by the fact that so 
large a proportion of alcoholic crimes belong to this category, 
gives a peculiar interest to the study of the alcoholic dream-state, 
and I would accordingly venture to suggest it as the special 
subject of our discussion to-day. In doing so, what I more 
particularly aim at would be to emphasize the very important 
point that this dream-state, far from being of the vague and 
nebulous character that is sometimes supposed, is in reality a 
very well-defined condition. It is worth while to insist on this 
point, since an unfounded belief to the contrary would seem to 
be the origin of the chief objection urged against admitting this 
condition as a bar to full legal responsibility—the fear is expressed 
that the effect of recognising such a plea would be to allow any 
criminal to secure immunity by getting drunk before he committed 
murder; and, of course, if there were no plain differences between 
the pathological drunkenness of the dream-state and what by 
contrast we may call “ normal drunkenness,” this danger would 
undoubtedly exist, and full responsibility would rightly be imputed 
in both conditions alike: for responsibility, we have to remember, 
is, after all, not a medical question—it is a purely legal conven¬ 
tion, whose limits must in the long-run be fixed by considerations 
of social utility, and therefore the criticisms that medical science 
may address to legal practice in this matter are only relevant in 
so far as they recognise the pre-eminence of these considerations. 
Accordingly, what we have to do is to show that this state of 
pathological drunkenness is so distinct in its symptoms and causa¬ 
tion that its diagnosis does not present greater difficulty than is 
encountered in the case of other mental disorders of a transitory 
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character, and that therefore its recognition in forensic practice 
would not be attended with the risks to which we have referred. 

Let us start from a typical instance of murder in the alcoholic 
dream-state: A man has been drinking for some years, and is 
suffering from evidences of chronic poisoning — from tremor, 
cramps, morning vomiting, and so forth ; it has been noticed that 
he has gradually come to show a special susceptibility to alcohol, 
so that after a few glasses, instead of his old symptoms of drunken¬ 
ness, he “ loses himself,” and says and does things of which he 
has afterwards no memory—very likely threatens his wife, or 
makes an abortive attempt to commit suicide; then one day it 
happens that in this condition he kills his wife and family, and 
cuts his own throat. If he recovers he will say that he remembers 
nothing whatever about the affair, or he may have a more or less 
hazy notion of his crime, but be utterly at a loss to explain it. 
That is the ordinary history of alcoholic homicide. 

Now, in a case of this sort, what are the characters on which 
we can rely in deciding whether the murderer’s assertion is true 
or false—whether we have to do with a genuinely unwitting agent 
or with a malingerer ? The answer to this question is obviously 
to be sought in the study of actual cases of alcoholic automatism; 
not only criminal cases, but also, and perhaps more particularly, 
cases where the automatic conduct has been of a socially in¬ 
different character, since in these circumstances we can largely 
discount the likelihood of wilful deception. It is accordingly on 
evidence of this wider scope that are based the following remarks 
touching the more important characters of the dream-state: 

i. Conditions that Predispose to Automatism in Alcoholic Intoxication. 
—An element of automatism belongs, of course, to the common 
phenomena of drunkenness. When, however, the symptom 
develops beyond the rudimentary stage to the prolonged dream- 
state that we have here in view, the cause is generally to be 
sought in some nervous abnormality in the intoxicated subject. 
Crothers lays it down in one of his earliest papers on the subject 
that “ this trance condition will always be found associated with 
a peculiar neurotic state, either induced by alcohol or existing 
before alcohol was used,” and all subsequent experience confirms 
this view. When distinct automatism develops under the in¬ 
fluence of alcohol, it may almost be taken for certain that we are 
dealing with a neuropathic subject. No man becomes mad when 
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drunk who was quite sane when sober. It is, of course, true that 
the quality of the intoxicant and the form in which it is taken 
also modify the character of drunkenness, the liquors that are 
contaminated by the higher alcohols tending to induce a more 
turbulent intoxication. But the influence of this factor in forensic 
practice is of relatively slight importance; it operates simply 
to reinforce or diminish, and that only in a small degree, the 
individual susceptibility. I am not, of course, to be taken as 
underestimating the great importance of securing the purity of 
alcoholic liquors, whereby I am satisfied the immediate and 
remote evils of excess would be materially lessened. What I 
mean is that I think we should be quite in error in supposing 
that differences in the character of conduct in drunkenness can 
be explained to any important extent by differences in the in¬ 
toxicant ; it is, in short, a matter mostly not of the whisky, but 
of the brain it acts on. 

In the large majority of cases, the mental abnormality which 
creates this special susceptibility is due to the cause indicated 
in our schematic case—namely, to chronic intoxication. Next 
in importance to this condition as predisposing to automatism 
come epilepsy, head injuries, and insane or alcoholic hereditary 
degenerescence. 

2. History of Special Cerebral Reaction to Alcohol. —This is closely 
connected with the first point. As the neuropathic conditions that 
predispose to automatism are nearly all of them of a permanent 
nature, it is to be expected that the patient will already have 
shown repeatedly his special susceptibility to the drug. In the 
absence of such a history and of a clearly sufficient neuropathic 
cause, one must hesitate to entertain the theory of automatism in 
a criminal case. 

3. The Character of the Memory-defect in the Automatic Phase .— 
An obscuration of memory is the special characteristic of cerebral 
automatism of whatever origin. In the case of alcoholic auto¬ 
matism, however, it has certain peculiarities which are very liable 
to mislead, and notably to give a false impression of malingering. 
Thus the automatic phase is, as a rule, gradual and not abrupt 
in onset and termination, and the break in memory shows 
corresponding gradations. Moreover, some recollection, though 
more or less hazy, of events deep in the automatic phase is much 
more frequent in alcoholic cases than it is in epileptic. This fact, 
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however, is perhaps rather helpful than confusing in diagnosis, 
for the impressions that are retained in these conditions seem to 
be always those with intense emotional agitation. A man who 
commits a murder in the dream-state, if he remembers anything, 
will remember the emotional storm and the impulsive act arising 
out of it; he will not, as the malingerer will often do, profess 
total amnesia of his crime, while able to recall trivial incidents 
deep in the supposed automatic phase. This is a point which 
may at times be of some moment. 

Another matter of considerable importance is that impressions 
may be recalled very soon after the automatic phase, or may be 
revivable in consciousness towards the end of the phase, but may 
subsequently lapse totally from memory. This fact one can 
repeatedly verify in non-criminal cases, and, judging by analogy 
from them, one is forced to admit that the same thing may 
happen in criminal cases, as when, for instance, the murderer 
immediately after the crime makes some remark which apparently 
implies premeditation and conscious motive, but subsequently 
alleges total amnesia. The same thing, of course, has been 
observed in connection with epilepsy. 

4. Character of the Act .—Very often the crime of the alcoholic 
is characterized by the same incoherence, the same lack of 
apparent motive, the same savage violence, and the same in¬ 
consistency with the individual's normal feelings that mark so 
frequently the crime of the epileptic. But instances to the 
contrary are extremely frequent. In regard to the last point 
more particularly—the relation of the act to the individual's 
conscious feelings—it is to be noted that in cases of chronic 
intoxication, which, of course, form the largest category, the 
homicidal impulse takes its origin in the general organic disorder, 
and, since this morbid condition is of relative fixity, there is likely 
to be a continuity of conduct and feeling from the waking con¬ 
sciousness to the automatic phase which might easily be construed 
into evidence of premeditation. In the alcoholic, evidence of 
malice before murder does not in the least tell against auto¬ 
matism. 

5. Demeanour of the Criminal .—Like the character of his conduct, 
the general demeanour of a man in the dream-state of morbid 
drunkenness may vary widely from that suggestive of extreme 
mental confusion to a degree of co-ordination hardly to be dis- 
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tinguished from that of the waking state. In cases of the latter 
sort some information might be gained from a phenomenon to 
which Von Gudden has recently drawn attention. He has pointed 
out that in more than half the cases of pathological drunkenness, 
with excitement and irritability of temper, there is more or less 
diminution of the pupillary reaction to light, which usually passes 
off after sleep, but persists in cases where the irritability continues. 
This observation one can frequently verify, and it seems likely 
that fuller experience may give it considerable value as a medico¬ 
legal test. 

Of these different points, which I have necessarily treated in 
a very sketchy manner, I think we may specially emphasize the 
first two—namely, the constant association of the alcoholic dream- 
state with a pathological predisposition, and the evidence of that 
predisposition in the drinker’s past history. These are the facts 
that will best warrant us in suggesting that pathological drunken¬ 
ness can be recognised with safety in forensic practice as a 
condition similar to other transitory disorders of mind which it 
is in the interest of society to regard as excluding responsibility. 
Such a recognition, it may be noted, is especially desirable in 
order to further the tendency of popular opinion to adopt rational 
methods of treating the alcoholic. I do not, of course, mean to 
suggest that a strict regard for logic is at all likely to guide the 
community in these matters; but there is, none the less, a rough 
sense of fairness and consistency which works to the same end, 
and which will not allow limits to be set to the drunkard’s liberty 
without corresponding limits to his responsibility. Liberty and 
responsibility are in this way rightly felt to be connected attributes 
of the citizen, and if by reason of disease of mind he is to suffer 
abatement of his liberty, he will also benefit in restricted respon¬ 
sibility ; and conversely, so long as he is held fully responsible, 
it will be very hard to curtail his freedom. And, of course, it is 
only by curtailment of the drunkard’s freedom that you can do 
anything to check alcoholic crime; in point of fact, the main 
raison d'etre of the institutional treatment of the inebriate is its 
influence in preventing crime through the temporary elimination 
of potential criminals and fathers of criminals. And therefore, I 
repeat, in enlarging the limits of irresponsibility to include this 
condition, society, $o far from weakening its defences against 
crime, would, on the contrary, materially strengthen them. 
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THE PATHOLOGY OF CHRONIC ALCOHOLISM: 

A CRITICISM. 

By HARRY CAMPBELL, M.D., F.R.C.P. 

In his paper on the above subject,* Dr. Ford Robertson offers for 
our consideration certain views which, though they may not carry 
conviction, cannot fail to excite interest. Some of these views 
1 propose to examine in the present paper. 

Dr. Ford Robertson defines disease as " a chemico-vital reaction 
to an inimical force which has broken through the first line of 
defence of the organism.” This definition is surely too narrow; 
many diseases, such as epilepsy, megrim, myxeedema, exophthalmic 
goitre, diabetes, are not embraced by it Disease may occur under 
the most perfect environment which it is possible to command, 
where there can be no question of any specific inimical force acting 
upon the organism. Disease is an abnormal mode of life, and 
inasmuch as life consists of an interaction between the organism 
and the environment, internal as well as external, disease may 
be defined as an abnormal reaction between the organism and its 
environment. Further than this it does not appear to me possible 
to go by way of definition. 

Dr. Ford Robertson rightly claims for pathology that it is con¬ 
cerned not only with disorders affecting the individual, but also 
with questions of racial modification. With this I emphatically 
agree. It has long seemed to me that the pathologist has taken 
all too narrow a view of his science, that he has been too much 
occupied with his microscope and his culture-tubes, to the neglect 
of the larger questions relating to the destiny of the race. 

Dr. Robertson, in discussing “ the means by which racial con¬ 
tinuity is effected,” points out the fallacy of the older view, which 

* British Journal of Inebriety, voL i., p. 226. 
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regards the offspring as resulting from the segmentation of the 
zygote or cell formed by the union of the egg and sperm. Beard, 
following up the work of Nussbaum and others, claims by his 
observations on the skate to have established that the zygote 
divides and subdivides several times so as to form a colony 
of cells, and that only one of these cells develops into an embryo, 
most of the others then migrating into the embryo and constituting 
its future reproductive elements. It will be seen that according 
to this view the new multicellular organism is not derived from 
any pre-existing multicellular organisms, but from a unicellular 
organism whose ancestry extends back through a multitude of 
unicellular organisms to the first beginnings of life upon this 
earth. Viewed from the broad biological standpoint, the multi¬ 
cellular organism—even a Shakespeare or a Newton—shrinks to 
the insignificant position of a mere receptacle for unicellular 
organisms—a mechanism for providing them with a suitable en¬ 
vironment ; and we must regard the long and laborious evolution 
of animal species, including our own, as having for its essential 
object the survival of the contained unicellular organisms. 

It is clear that on this view “ the germ cells resident within the 
(multicellular) individual were at one stage of their development 
in the relation of sister cells to the one from which the individual 
developed,” and that “ offspring derive nothing from their parents 
but shelter and nutrition; they are not, in a biological sense, the 
products of the bodies of their ancestors.” From this Ford 
Robertson af&ues that Archdall Reid is wrong in asserting that 
the child inherits inborn characters from its parents. Assuming 
Beard’s observations to be correct, it is indeed clear that offspring 
do not derive any character actually from their parents; it is a 
fact, however, that they tend to grow into the likeness of their parents ; 
and this is clearly what Reid means when he speaks of the trans¬ 
mission of inborn characters. As to the anatomical mechanism 
by which this transmission is effected, that is altogether a separate 
question, and does not affect the truth in the slightest degree. 
It is assuredly tfiore convenient, if not so scientifically accurate, to 
speak of the offspring as “inheriting” its characters from its 
ancestors thf^i as “ the realization of the developmented potentiali¬ 
ties of converged ancestral lines of cells.” 

Dr. Ford Robertson denies that there is any distinction between 
inborn and acquired characters, and takes exception to Dr. Reid’s 

VOL. ii. 5 
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definition of an inborn character as “ one which results in the 
individual from the constitution of the germ cell, or pair of germ 
cells, from which it sprang,” as well as to his definition of an 
acquired character as “ one which results from the action of the 
environment* on the soma,” his ground for rejecting these defini¬ 
tions being that the environment plays a necessary part in every 
developmental process, and must, therefore, take some share in the 
production of every character which the offspring displays. 

It is perfectly true that the environment factor in development 
cannot be eliminated. Life consists of an interaction between the 
organism and its environment, and this fact may make it some¬ 
times difficult—so much must be conceded—to distinguish between 
the inborn and the acquired; but that such a distinction does 
actually exist is beyond question. An inborn character depends 
essentially upon inherent developmental tendency resident in germ 
and sperm, and it is this inherent tendency—not peculiarity of 
environment—which causes one animal to differ from another. 
An elephant is born an elephant, a sheep a sheep, and a man 
a man, by virtue of specific inherent developmental tendencies, 
and the characters which are the outcome of them we speak of as 
“ inborn.” No conceivable modification of environment could 
cause the embryo elephant to develop into a sheep or a man. 
The elephant gets its trunk, the sheep its wool, the man his much 
convoluted brain, by virtue of the peculiar organization of the 
primitive cell from which each develops, and if the embryo 
elephant could develop in the uterus of the woman, and the 
human embryo in the uterus of the elephant, we may safely 
predict that each embryo would grow into the likeness of its 
parents, the woman bringing forth the pachyderm and the elephant 
the human babe. Doubtless the peculiar composition of the 
nutrient plasma in each case would produce its effect on develop¬ 
ment, but it would be a subtle and unrecognisable one; it would 
certainly not confer the gift of speech upon the elephant, nor 
provide the human babe with a trunk. The embryo tends, in 
fact, to develop in a certain way, quite independently of any 
specific effect of the environment, though, of course, the latter 
plays a necessary part in development by providing the oxygen, 
food, a suitable temperature, and other essentials to vital 
activity. 

* What Dr. Archdall Reid evidently means here is a specific environment. 
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I hold, therefore, that Dr. Archdall Reid is perfectly right 
in distinguishing between inborn and acquired characters, and 
that it is the merest affectation of logic to contend that such 
a distinction is unjustifiable. Inborn characters are those which 
develop under as negative an environment as is compatible with 
life; acquired characters those which are impressed upon the 
organism by the action of a specific environment, such as a patho¬ 
genic agency, education, or any agency capable of moulding the 
organism after it has once started on its developmental career. 

Why is it so necessary to distinguish between inborn and 
acquired characters ? Because the former tend to appear in the 
offspring of the parents displaying them, or, in more familiar 
language, because they tend to be “ inherited,” while the latter 
never appear in the offspring except under the influence of the 
specific environment which induced them in the parents. This 
law, enunciated by Galton and Weismann, has for years been 
strenuously upheld by Dr. Archdall Reid against hot opposition. 
The observations of Beard, if confirmed, place it upon a permanent 
basis (though it has long been insisted by many biologists that 
offspring are not derived from the soma of the parents); for 
if the parents merely house, and do not produce, the reproduc¬ 
tive elements, it is obvious that a character acquired by the 
parents cannot possibly influence the reproductive elements as to 
cause the offspring to which they give rise spontaneously to 
develop it. 

Dr. Ford Robertson has some interesting observations on the 
causation of “ genetic variations ”— i.e., variations in reproductive 
cells leading to variations in their developmental potentialities. 
Variations of this kind are inborn, and it is admitted on all hands 
that they tend to pass from parent to offspring. It is on them 
that natural selection has operated through the ages, and thus 
brought about the differentiation of species: hence the great 
interest attaching to their origin. The union of germ and sperm 
having unlike potentialities has hitherto been supposed to be a 
potent cause of genetic variations. Dr. Ford Robertson, however, 
doubts whether any new characters are introduced by cross-breed¬ 
ing. But is it not a fact that many new varieties of animals— e.g., 
pigeons—have been produced in this way ? The essential cause of 
genetic variations he holds to be the direct influence of the 

5—2 
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environment on the reproductive cells, and for the following 
reasons: (i) The reproductive cells share with the somatic cells 
certain fundamental characters; the fundamental laws governing 
the nutrition of the two sets of cells must, in fact, be the same. 
Now, the somatic cells “are capable of defending themselves 
against an enormous number of different substances by secreting 
ferments which tend to counteract or destroy these toxic sub¬ 
stances. . . . There are good grounds for assuming that these 
reactive phenomena are simply manifestations of a general func¬ 
tional capacity of cells concerned with the utilization and appropria¬ 
tion of nutritive materials.” And seeing that the changes which 
these cells thus undergo may last for years, why, asks Dr. Ford 
Robertson, should not the reproductive cells have similar radical 
changes impressed upon them by their environment ? (2) That 

reproductive cells are not exempt from the influence of inimical 
forces is shown by the fact that special spermotoxines and ovarian 
cytotoxines have been prepared— i.e., poisons which have a 
selective influence on spermatozoa and ova respectively, in exactly 
the same way as the artificially-prepared cytotoxines poison nerve 
cells, liver cells, heart-muscle, etc. (3) There is abundant evidence 
that bacteria, which biologically may be regarded as germ cells, 
may be profoundly modified by external influences, and therefore 
“ it is reasonable to suppose that the germ cells of higher living 
forms are also capable of being modified by the environment.” 

These arguments seem to render it a priori likely that environ¬ 
mental influences may so modify the reproductive elements as to 
lead to genetic variations; but that such influences are a cause 
of racial deterioration Dr. Archdall Reid stoutly denies. Alcohol 
is admittedly a poison; but if this substance injuriously affects 
the germs, “ the effect,” says Dr. Reid, “ would accumulate, 
generation after generation, till the race became extinct”; and 
he applies the same line of argument to the perennial action of 
the miasma poison on the negroes of certain districts in Africa. 
This argument appears to me to be a very strong one. We must, 

I think, assume that the reproductive cells are peculiarly resistant 
to inimical forces, for otherwise the race would necessarily 
degenerate from generation to generation, inasmuch as even the 
most healthy are liable to disease from time to time, and in many 
diseases the plasma both of the reproductive and somatic cells is 
rendered highly toxic. 
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Commenting on Dr. Reid’s contention that if “ alcohol in- fkM* y ~j ' r 
juriously affects the germs, the effects would accumulate, genera- y\ 

tion after generation, till the race became extinct,” Dr. Ford ' ,u ‘ 

Robertson argues that “ this does not in the least follow, for the 
contribution from other ancestral lines of germ cells may counter -' u ' " > -' ' 
act the tendencies to genetic variation produced by chronic ^v ■ r 
alcoholic poisoning.” Dr. Robertson here contends, in effect, , 
that alcohol—and, by parity of reasoning, other poisons—may .. 
not cause genetic variation, whereas the main thesis of his 
paper is to show that alcohol is a potent cause of genetic varia¬ 
tion. I confess I do not follow Dr. Robertson’s argument here 
at all. 

Dr. Robertson thereupon charges Dr. Reid with a “second 
error.” He asserts, ex cathedrd, that there is no scientific foundation 
in the latter’s contention “ that when the elimination which has 
caused the evolution of any character ceases, or nearly ceases, 
that character undergoes degeneration.” Dr. Robertson evidently 
has no belief in the doctrine of panmixia. But how, except on 
this doctrine, can we explain—to mention one among many similar 
instances—the fact that pheasants which have for several genera¬ 
tions been hatched under farmyard hens lose the instinct to sit on 
their eggs ? Under natural conditions, only those who are good 
sitters and mothers are likely to hatch and rear a large brood r 
and thus hand on the maternal instinct. This instance is a most 
eloquent proof of the power of natural selection to create a 
wonderful instinct, and of the degeneration which takes place in 
that instinct so soon as the agency which gave it birth ceases 
to operate. 

Inasmuch as the environment of man (as of other animals) is 
not constant from generation to generation, but is continually 
changing, it is needful that the race shall change in correspondence 
with it. These racial changes must obviously depend upon genetic 
variations, since it is only variations of this kind that are inherited. 

Those individuals presenting genetic variations adapted to any 
given alteration in the environment tend to survive, while those 
who are less adapted tend to be eliminated. “ The genetic varia¬ 
tions through which new individuals arise who are more adapted 
to the environment are only attained at the cost of a considerable 
proportion of genetic variations in an opposite direction which 
lead to the production of individuals who are less adapted”; 
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and these imperfectly adapted individuals necessarily suffer from 
disease, the essential cause of which is defective adaptation 
between the individual and its environment. 

It is clearly, then, of advantage to a species living under an 
ever-changing environment that genetic variations shall occur; 
without them the species must, in fact, sooner or later die out 

Now, alcohol is, according to Dr. Ford Robertson, “one of 
the most potent causes of genetic variation,” and “ must in large 
part be responsible for the present wide incidence of disease ” by 
causing variations which are not adapted to the environment. 
But Dr. Ford Robertson has already told us that of the genetic 
variations induced by environmental influences, some issue in 
individuals better adapted, and others in individuals worse adapted, 
to a given change of environment. Why, therefore, should he 
assume that the genetic variations caused by alcohol are all in an 
unfavourable direction ? 

Dr. Ford Robertson does not believe in allowing the race to 
adapt itself to a nocuous environment by an elimination of the 
unfit. “No effort should be spared to remove from the environ¬ 
ment of man every force that is inimical to his existence, not 
only for the sake of the individual, but in the interests of the 
race.” No one can take exception to this proposition, so far as 
it concerns inimical environments which arc capable of permanent 
removal. If, e.g., alcohol and the tubercle bacillus could be per¬ 
manently conjured away by a word, few would hesitate to utter 
that word; not one as regards the tubercle bacillus. But what 
if it is impossible to remove these environments? what if they 
have come, as they certainly have, to stay ? May we not, by 
ineffectual attempts to remove the immovable, be harming the 
race, even though we may be benefiting the individual ? Modern 
hygienists, blind to the great teachings of Nature, are carried 
away by the idea that by securing a perfectly “ healthy ” environ¬ 
ment they can eliminate disease. Never was idea more seductive, 
never one more illusive. These good people are ever busy seeking 
to adapt the environment to the individual—to cajole, as it were, 
the organism into right behaviour by offering it an environment 
to which it shall perforce react favourably. But this is not the 
method by which Nature has proceeded through the ages; these 
are not the lines on which man has evolved from the ape, mid the 
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ape from the primitive protozoon. Each species has evolved 
essentially by adaptation, through a survival of the fittest, to an 
ever-changing environment, and not contrariwise by an adaptation 
of the environment to the species. Evolution has, in fact, taken 
place, and will continue to take place, at the expense of a 
stupendous sacrifice of life, and no amount of subtle speculative 
argument can alter the grim fact. What I understand Dr. Arch- 
dall Reid to contend—what I myself certainly contend—is that 
we should have an eye to Nature’s methods, and, while controlling 
man’s environment within reasonable limits, not seek to achieve 
the unachievable in an attempt to check altogether that process 
of adaptation which the great Darwin made known to us under 
the name of “natural selection.” But, unless I misread him, 
Archdall Reid would not, any more than I, imitate Nature too 
severely in her cruelly kind methods. He does not say: “ Let 
every individual who is imperfectly adapted to such environments 
as alcohol and the tubercle bacillus be thrust headlong into those 
environments, and meet his doom as an unfit being.” He would, 
within reasonable limits, protect, but not pamper, them in their 
relation to these environments, and would have them duly im¬ 
pressed by the knowledge that they are unfit , and that as such 
their offspring must tend to he unfit; he would have them understand 
that they are under a great moral obligation not to help to people 
the world with unfit beings, that the making as well as the taking 
of life has its serious side, and that the deliberate making of an 
unfit being is an act of immorality scarcely less heinous than that 
of murder itself. 

While in some parts of his paper Dr. Ford Robertson recognises 
that racial adaptation to nocuous environments may occur, in 
others he appears to deny this. Thus he writes: “ Evolution 
against the tubercle bacillus is certainly far from being simply a 
question of the elimination of the inherently non-resistant under 
conditions of universal exposure to infection. There are good 
reasons for doubting if it would be appreciably advanced in 
modern civilized communities by even the complete and per¬ 
manent abandonment of all preventive and therapeutic measures 
against tuberculosis.” Here, I confess, Dr. Ford Robertson 
greatly surprises me. Have species become adapted through the 
ages to a multitude of nocuous agencies, or have they not ? If 
they have, how has the adaptation been affected ? Has it not 
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been chiefly, if not altogether, by natural selection ? Dr. Robert, 
son, in the passage just quoted, practically throws Darwinism 
overboard. What has he to offer us in its stead ? 

Just as Dr. Robertson holds that a species cannot by natural 
selection become adapted to a pathogenic bacterium, so also does 
he hold “ that it is impossible that any process of natural selection 
can ever permanently eliminate those who are specially liable to 
become inebriates, because,” he goes on to say, “ various environ¬ 
mental causes of genetic variation, including chronic alcoholism, 
are capable of producing in the next generation a group of 
individuals among whom there will be various degrees of sus¬ 
ceptibility in this respect, and at one extreme there will be some 
who form a specially suitable soil for the planting and growth 
of the alcoholic habit.” Here, again, Dr. Robertson abandons 
Darwinism. Dr. Reid’s contention is that it is possible for a 
race to become psychically adapted to an environment in which 
alcohol looms largely by an elimination of those who all too 
readily fall victims to the seductive charm of that potent fluid. 
I cannot, as a biologist, imagine a sounder argument. If it is 
unsound, then the whole Darwinian structure crumbles to earth, 
and what, I again repeat, has Dr. Ford Robertson to offer in its 
stead ? How, except by natural selection, are we to explain the 
fact that every species living under natural conditions seeks out 
certain kinds of foods and avoids others ?—that one species care¬ 
fully avoids a certain food which acts poisonously on it, while 
another species, on which that same food has no such ill-effect, 
greedily devours it? And if natural selection has created these 
instinctive likes and dislikes, why deny its power to affect man’s 
liking for alcohol ? What better explanation has Dr. Robertson 
to offer of the extraordinary sobriety of the Jews than that 
Dr. Reid has given us ? 

Dr. Robertson takes strong exception to the view that “the 
craving for alcohol is an instinct.” For myself, I hold that it 
may legitimately be regarded in that light. I have elsewhere 
shown that a craving for stimulants of one kind or another is 
widely met with throughout the animal kingdom, and that it 
rests upon a physiological basis. I do not say that there is an 
instinctive craving for any one particular stimulant, far less for 
one which is an artificial product; but I do Say that there is in 
all the higher forms of animal life, and possibly in the lower 
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forms also, a physiological instinctive craving, founded on certain 
nutritive necessities, for stimulating substances. Under natural 
conditions, they can but seldom be procured in more than physio¬ 
logical doses; hence pre-agricultural man, who was entirely 
ignorant of alcohol, was not likely to suffer from an excess of 
stimulant. Now, imagine such a race to have sudden access to 
an unlimited quantity of a stimulant more potent in its effects 
and more seductive in its charms than any to which it had 
hitherto had access, and is it surprising that at once the normal 
instinct for stimulants runs riot, so to speak ? And are we not 
justified in regarding the instinct which was perfectly normal and 
conducive to the well-being of the race, so long as the supply 
of stimulant was restricted, as abnormal under an environment 
containing an unlimited supply of alcohol, and only to be rendered 
normal by an elimination through successive generations of all 
such as retain the primordeal instinctive craving ? 

In conclusion, let me say that I have found Dr. Ford Robert¬ 
son’s paper full of interest and rich in suggestions. Though he 
may not carry conviction, he compels one to think, and we are 
under a great debt to him for his thought-stimulating contribution. 
That he has chosen our Society as the medium for giving his 
views to the world is a source of no small self-congratulation to 
us. I am bound to add, however, that Dr. Robertson has, in my 
judgment, failed to dislodge Dr. Reid from any of his positions. 
I have carefully read Dr. Reid’s twenty propositions published in 
the January number of our Journal (p. 186 et seq.), and they impress 
me as being characterized not more by their clearness of diction 
than by the soundness of their argument. 
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ON THE STUDY OF ALCOHOLISM.* 

By T. N. KELYNACK, M.D., M.R.C.P. 

I. The Scientific Study of the Alcohol Question. 

The Alcohol Question confronts us in every day’s duties. It is 
fitting that at least once a year we, as medical practitioners, 
should review our relationship to this matter. 

Alcoholism is a widely-prevalent and most serious evil. It is 
a pathological state with direct and indirect prejudicial influence 
which is far-reaching. It hinders individual development and 
hampers national progress. It hastens personal decadence and 
makes for racial deterioration. 

The alcohol problem offers to all serious students of human 
affairs abundant material for investigation ; but it appeals particu¬ 
larly to members of our own profession, for, many-sided though 
it may be, it is essentially a subject concerned with personal and 
public health. 

The causal factors of alcoholism are highly complex; its 
clinical features are very varied; the pathological manifestations 
differ widely; and its prevention, arrest, and amelioration are sur¬ 
rounded by difficulties. Prejudice, apathy, and ignorance still con¬ 
tinue to increase the perplexities of the situation. 

For long, solitary workers have sought to unravel the intri¬ 
cacies of the alcohol problem. The methods of research have 
often been crude, and the manner of conducting reform mani¬ 
festly unscientific. 

* An address delivered at the Annual Temperance Breakfast, held in con¬ 
nection with the Oxford meeting of the British Medical Association, Thursday, 
July 28, 1904. 
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Recent years have witnessed a remarkable and almost spon¬ 
taneous concentration of scientific observation on this subject. 
Long-surviving errors are being swept aside, many mere em¬ 
pirical procedures have been discarded, and a stultifying dogma¬ 
tism is now generally discountenanced. In alcoholism we recog¬ 
nise a morbid condition which must be studied in accordance 
with the strict requirements of the best modern scientific methods. 
Already results rich in directing force have accrued. 


II. The Practice of the Past. 

It is but fair to admit that much of present ignorance per¬ 
taining to the use of alcohol, both in health and disease, is the 
outcome of incomplete knowledge, erroneous teaching, and ill- 
advised practice in the past. 

It was formerly believed that alcoholic beverages were desirable, 
and even necessary, dietetic agents for the healthy, and served also 
as useful nutrients for the diseased. 

The custom of placing alcohol among the so-called stimulants 
instead of grouping it with what we now know as the narcotics 
has also tended to perpetuate misleading views, both among the 
profession and the public, and particularly regarding its thera¬ 
peutic value. 

Until comparatively recently alcoholism only in its grosser 
forms has been recognised pathologically and studied clinically, 
and, generally speaking, it has been customary to regard it 
as an unavoidable and even necessary evil. With the coming 
of clearer and fuller knowledge scientifically-directed effort may 
accomplish much that is rich in prophylactic power, and will 
perhaps discover measures fruitful in the permanent arrest of 
alcoholism. 


III. The Results of Experiment. 

By the application of the experimental method many of our 
views regarding the action of alcohol have been recast, and 
knowledge concerning the nature of the pathological changes 



66 


The British Journal of Inebriety 

induced much extended. New light has recently been thrown 
on the subject from many quarters. 

The biologist has shown that the physical basis of life in both 
the animal and vegetable kingdoms may be detrimentally affected 
by alcohol. 

The physiologist can demonstrate that alcohol, even when 
taken in comparatively small amounts, produces a distinct 
interference with the normal oxidation of the tissues, lowers 
the functional activity of various organs, impairs the working 
power of the human machine, and diminishes its capacity for 
endurance. 

The pathologist now not only examines the morbid tissues of 
the human alcoholic, but can experimentally produce various 
disease processes such as are known to be induced by the action 
of alcoholic drinks. 

The bacteriologist has shown that alcohol lowers powers of im¬ 
munity and increases predisposition to many infectious diseases. 

The experimental psychologist has also done much to explain 
the influence of alcohol on mental processes, and by means of 
psychometric tests has proved that it may slacken and derange 
mental action even when taken in quantities hitherto considered 
strictly moderate. 


IV. The Evidence of Experience. 

The conclusions of the experimentalist are in full accord with 
the experience of the clinician. It is remarkable how, almost 
simultaneously, in nearly every field of research into matters con¬ 
cerning the well-being of the human being, similar conclusions 
have been reached, pointing to alcohol as one of the chief causal 
factors in the establishment and maintenance of innumerable ills. 

Students of evolution, working from the standpoint of the 
anthropologist, the historian, and the sociologist, have collected 
valuable evidence, which goes to show that alcoholism not only 
among savage races and primitive peoples, but amidst the highly 
civilized, has acted as a drag on human development 
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Medical practitioners in all branches of the profession testify 
to the widespread disaster accruing from the all too-prevalent 
use of alcohol. 

Physicians find that in every rank of life alcoholism is answer- 
able, either directly or indirectly, not only for the widespread 
prevalence of many so-called minor ailments, but also for much 
of the deterioration and decay of tissues which form the physical 
basis of many chronic and not a few incurable affections. 

The surgeon recognises in alcoholism a fruitful cause for injury 
and accident, a strongly predisposing factor in certain forms of 
infection, and a condition inimical to processes making for repair. 

The neurologist and alienist of recent years have amassed an 
enormous amount of evidence from all parts of the country, 
which goes to show that either directly or indirectly alcohol is 
answerable for much of the widespread nervous derangement 
which exists, and is also undoubtedly a causal factor of great 
importance in the establishment of mental disease. 

Important evidence is now forthcoming from those we are 
accustomed to speak of as “specialists,” all of which evidence 
tends to show that alcoholism is more widespread and exercises 
a greater ill on the State than is generally admitted. 

There is much reason to believe that alcoholism] is extending 
among women. 

Undoubtedly much of the disease and disaster which overtakes 
such a large proportion of the child-life of this country is due to 
alcoholism in the parents and the pernicious influence exerted 
by an alcoholic environment. 

It is interesting to note the importance placed by those having 
to deal with diseases arising in tropical climates on the avoidance 
of alcoholic indulgence. 

Mention should also be made of the valuable evidence afforded 
by medical advisers to assurance societies and those practising 
in the public services—the army and the navy. 

Medical officers of health and sanitarians generally have not 
been slow to draw attention to the close connection between 
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alcoholism and various non-hygienic states and actual disease. 
It is well that the public should have been aroused to the close 
association of alcoholism with tuberculosis and other diseases 
usually considered preventable. 


V. Present-day Practice. 

Certain sections of the public are sometimes wont to accuse 
the medical profession of encouraging, or even initiating, habits 
of alcoholic excess, by an unrestricted advocacy or ill-regulated 
administration of alcohol. Whatever may have been the in¬ 
fluence of medicine in the past, it is clear that now every well- 
informed practitioner is fully alive to his responsibility in regard 
to this matter. 

The modern practitioner, whether in his capacity of personal 
medical adviser or custodian of the public health, willingly 
recognises and supports all rational hygienic measures which 
seek to establish and maintain habits of sobriety. 

We acknowledge also in the practice of complete abstention 
from alcoholic drinks a sound and highly scientific prophylactic 
measure. And, as a profession, we are deeply impressed with the 
urgent necessity for reliable instruction in the hygienic principles 
on which temperance depends. 

We also desire an extension of legal measures and rational 
means whereby the confirmed inebriate may be more effectually 
dealt with. 


VI. Anticipations. 

It is very necessary to insist that in the scientific study of 
alcoholism we are but at the beginning. 

We have still much to learn regarding its etiology, pathology 
and symptomatology, and as to treatment, we are yet in the 
experimental stage. 

The investigation of inebriety opens fields of deepest interest 
to the biologist, and affords an insight into problems of the most 
pressing importance to the humanitarian. 
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With the coming of accurate knowledge it may be that 
reliable agencies will be secured whereby we may provide 
effectual prophylaxis. At least, in regard to our efforts to 
procure the arrest of alcoholism, we may justly contend that 
what is scientifically right cannot be ethically wrong. 
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ALCOHOLISM AND INEBRIETY: AN 
, ETIOLOGICAL STUDY. 

By T. D. CROTHERS. M.D., 

Superintendent, Walnut Lodge Hospital, Hartford, Conn. 

Some leading physicians have affirmed with emphasis that 
alcoholism and inebriety were the same, and that the attempt 
to dignify them by the term “ disease ” was absurd, as they all 
arose from alcohol, and disappeared when this drug was taken 
away. A few writers have accepted this opinion, and declared 
that there could be no disease without alcohol, and even this 
drug did not produce uniform effects; hence the term “ disease ” 
was not accurate. Within a recent period a leading medical 
society discussed this question, and concluded that inebriety 
was a vice, and only remedied by moral means. 

One man asserted that the only cure was by removing alcohol, 
others doubted any cure by medical means, and believed all 
alcoholics had a depraved brain, which could only be reached 
by conversion and the stimulation of the will of the patient. 
Such views coming from medical men at this time show the 
persistence of the delusive theory of moral causes, which was 
urged so prominently by clergymen a quarter of a century 
ago. These and similar theories have become formulated into 
many of the great efforts to suppress this evil. Prohibition 
assumes that stopping the sale of spirits and removing alcohol 
is an effectual cure for this disorder. The efforts of the law 
by fine and imprisonment are based on the theory that the 
causes are the wilfulness of the victim and his reckless disregard 
of the interests of others. 

Moral suasion by the pledge, prayer, and solicitation is based 
on the theory that the disease is only sin, for which conversion 
and change of heart are the true remedies. Thus nearly all the 
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measures used to check inebriety are based on the theories that 
the causes are vicious immoral impulses, which not only seek 
alcohol as an outlet, but a condition that alcohol develops in 
its worst forms. Hence the real remedy is punishment and 
fear, driving out the vicious nature, and encouraging the better 
part of the man. 

One of the great modem efforts to break up inebriety is by 
teaching the nature and effects of alcohol, and the dangers from 
its use, to children in public schools. This is a very important 
and significant advance towards the scientific study of the subject, 
and worthy of all encouragement. It is founded on the theory 
that ignorance and false teaching concerning inebriety are an 
active cause, the removal of which will largely do away with the 
evil. Unfortunately, the medical profession has not led in the 
education of the public concerning inebriety, but has followed, 
endorsing plans and measures for relief in a confused way. 
The American Association for the Study of Inebriety, which 
has been over thirty years before the public urging the disease 
theory of inebriety and its curability, is still largely unknown. 
Delusional theories of alcohol, based on mercenary and other 
interests, have been accepted as true by the public, and the 
medical profession, as a whole, are reluctant to change and 
admit errors of old-time theories and beliefs. 

Alcohol in these later days has been studied with some degree 
of exactness, and the dense delusions which have prevailed 
concerning its action on the body are rapidly disappearing. A 
careful study of a large number of inebriates has brought out 
some facts which give an entirely different conception of 
inebriety and alcoholism and the diseases which they represent 
The term “inebriety ” is used to describe persons who are stupid 
or demented from alcohol or other narcotic drugs. 

Alcoholism, more accurately, refers to conditions which are 
specifically due to alcohol as an active or predisposing cause. 
It is not correct to call all cases alcoholics who use this drug 
to excess at times or continuously. Many cases when exam¬ 
ined indicate that the use of alcohol is only accidental, and by 
no means the cause. The following are examples: 

A man jumping off the railroad train suffered a severe shock 
by a fall on his head; almost immediately he began to drink 
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spirits to stupor. Another man, after a protracted illness from 
typhoid fever, drank constantly to great excess. Another person, 
after an exhausting period of overwork and mental excitement, 
began at once to drink spirits to excess. Innumerable instances 
of this class, dating from some profound change in the brain and 
organism, are followed by alcoholic excesses, and the use of 
alcohol is literally a sympton of some central lesion, and not the 
disease itself. These persons were abstainers, or used alcohol 
in such moderation as not to attract any attention, and the 
sudden appearance of the alcoholic craze was a symptom of 
distress and pain demanding relief. Such cases are inebriates 
and not alcoholics. The true cases of alcoholics or alcoholism 
are those who have been wine, spirit, and beer drinkers from 
early life, using it at the table with food, or as medicine for all 
pains and disorders. 

The result of this use of spirits is alcoholism, either in 
paroxysms with free intervals, or its continuous use without 
object or purpose. Thus persons in prosperous circles of life 
who have used wine or beer with their food regularly from early 
life, and later take spirits as a medicine or for any conditions real 
or imaginary, steadily increasing the amount used] until intoxica¬ 
tion or continuous stupor follows, are alcoholics. 

In the lower walks of life, where beer is used on the theory 
that it is a concentrated food, and where spirits are encouraged 
by the contagion of surroundings, faults of nutrition, and delusive 
theories of its value to both body and brain, alcoholism is the 
natural and inevitable termination. Many persons of both these 
classes are not stupidly intoxicated, or prominently disabled to 
perform their daily duties, but they are all more or less demented, 
with mental and physical incapacity to act normally. 

Often in the alcoholic classes there is seen grave mental and 
physical defects, which have been intensified by the continuous 
use of alcohol from early life. In the families of the poor and 
degenerate, where the faults of environment and nutrition are 
prominent, the use of alcohol not only covers up these conditions, 
but makes the deviation from health greater, perverting growth 
and diminishing vitality. If to this is added defective heredity, 
the damage is intensified, and although the children may survive, 
and even reach middle life, they are defectives and degenerates 
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in which alcohol is a very potent cause. The alcoholics of this 
country belonging to this class are largely foreigners, either the 
very rich or the very poor. 

The rich are often imitators of customs in high life abroad, and 
adopt the use of wines at table to show their superior capacity 
for enjoyment, and continue, unless they become disabled through 
sickness, poverty, or disease. If they are under strenuous 
mental and physical conditions, spirits are used to excess, and 
death from intercurrent disease is common. While the parents 
may continue to drink wines and spirits without showing excess, 
the children born during this period and brought up under these 
conditions are practically alcoholics, having inherited a neurotic 
and alcoholic diathesis to use spirits for all forms of exhaustion. 
This diathesis and tendency is cultivated and increased through 
early life and down into manhood, and ends, in the vast majority 
of cases, in alcoholism and death. As an exception to the rule, 
certain children brought up to use spirits at meals in this country 
may continue moderate drinkers and live an ordinary lifetime, 
but the vast majority become alcoholically diseased and die in 
early or middle life. 

Lower down in the circle, the poor foreigner who comes here 
wedded to the use of beer daily finds that its effects are more 
serious in this climate, and after a few years he is broken down, 
and dies from acute disease. His children may become abstainers, 
but usually develop into some form of degeneration which gives 
them a short life. The alcoholics from this circle of life furnish 
the large stock of criminals of the lowest type of tramps and 
paupers. From this stock the degenerates and defectives are 
largely recruited, and nearly all the dangerous classes. 

Fortunately this class, coming from the prosperous and the 
very poor, who are literally alcoholics in the technical sense, are 
growing less and less, and are early eliminated in the laws of 
survivals. The other or inebriate class are those who are 
physically and mentally crippled or poisoned, and suffer from 
retarded developments, hereditary tendencies, and all degrees of 
paranoia. They are all that vast army of men and women who, 
through neglect, overwork, and underwork, have precipitated 
and cultivated soils and conditions for the growth of spirit and 
drug diseases. They have what may be called a neurotic 
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constitution, or neuro-psychosis, with feeble powers of control, 
nerve instability, and defective nutrition. Another term describing 
them is “psycho-neurasthenia,” or persons in whom brain and 
njerve failures are more prominent than any other defects. 

Such persons have obsessions, impulsions, manias, phobias, 
states of morbid anxiety, with hesitating, uncertain control and 
false conceptions of life. Forbes Winslow describes these cases 
as having hysterical brains and constitutions. Associated with 
this are varied nutritive disturbances and emotional exacerbations, 
heart irregularities, and acute and transient neuralgias. Another 
term is the “ deterioration ” type, a class who are slowly or 
rapidly degenerating and growing feebler, persons in whom the 
power of resisting pain and discomfort is very feeble, and who 
are unable to adapt themselves to the changing conditions of 
environment. Remedies that are narcotic in their effects are 
most grateful, because they cover up the real conditions with a 
semblance of vigour and strength that is delusive to the mind. 

The craze for alcohol or any quieting narcotic may appear at 
any time, and they become inebriates. These persons cannot 
be called alcoholics, because the removal of this drug is not 
followed by restoration. On the contrary, it often uncovers 
and brings to the surface other and more serious acute and 
chronic diseases. This is manifest in the large death-rates 
from acute pneumonia and] tuberculosis noted in abstainers who 
have been drinkers. Serious functional heart disorders and 
local inflammation break out, with or without cause, at this 
time, and the general impression that the removal of alcohol 
has had some influence in the cause prevails, whereas, in 
reality, alcohol has only intensified the original degeneration 
and concealed the acute symptoms, and its use has been a 
symptom and not an active cause. There is, undoubtedly a 
marked type of neurosis which developes into excessive use of 
spirit and drug taking, both with and without temptation. It 
may take on different forms, and does not always appear as a 
drug mania. 

One symptom may be gormandizing, lack of self-control, and 
erratic credulity, combined with feeble judgment, low vitality to 
resist physical pain, and moral cowardice. In another, emotional 
extremes of great depression, and exaltation for the most trifling 
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causes. From moderate-drinking parents one son developed 
a maniacal dread of poverty and spent his time amassing 
property and investing it in all sorts of ways to prevent 
loss. He starved his body, and finally drank alcohol the last 
two years of his life. The second son was a drug-taker from 
early life, using spirits and drugs alternately to avoid suffering 
and discomfort. Both were inebriates, and both had a con¬ 
stitution that was defective in balance and control. These 
defects were transmitted from their parents. A very large 
number of persons who suddenly begin the use of spirits in 
early and middle life suffer from neurasthenic conditions, with 
low vitality and tendency to physical and mental exhaustion 
from the slightest strain. Often this debility is painful, provok¬ 
ing an intense desire for relief from every possible source. 

This points to an inebriate constitution which is very likely 
to develop into a mania for spirits and narcotics at any time. 
The removal of alcohol in these people is only a small part of 
the treatment and practically changing the symptoms. The 
restoration must depend on the use of a great variety of restorative 
measures in exact surroundings. Many times this diathesis or 
peculiar defective organization is the result of conditions of life, 
hence the danger of treating exhausted and worn-out persons by 
giving alcohol or narcotics. 

The use of these drugs focalizes and intensifies states of 
degeneration and organic changes from which recovery is 
impossible. The alcoholic is partially curable, and when the 
demand for alcohol and drugs is dispelled a prominent cause 
is removed. In the inebriate the suppression of this sympton 
is only turning the degeneracy into other directions and removing 
the narcotics which have covered it up. The intense egotism of 
reformed patients as to the finality of their cure is an indication 
of the delusive state of the brain. When this egotism is based 
on the effects of specific drugs or forms of treatment it is still 
stronger evidence of delusion. When the inebriate turns from 
one drug to the other or from one addiction or phobia there is a 
progressive deterioration that cannot be mistaken. The alcoholic 
can be relieved temporarily by long abstinence, with exact living 
in the best surroundings, but his restoration or cure in the sense 
of totally removing the causes is impossible. Abstinence from 
alcohol may be complete the rest of his life owing to 
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physiological change, but the defects of cell and brain circula¬ 
tion and metabolism of the body can never be fully restored. 
He is crippled and permanently incapacitated, although he may 
do much work along certain levels of sane, normal life. 

The inebriate, on the contrary, is often permanently restored; 
the defects of constitution, if acquired, may be remedied in a 
measure, and the particular conditions of exhaustion and feeble¬ 
ness which preceded the drink craze can be overcome. It is a 
question of determining to what extent the brain and body has 
sustained damage and injury, and removing these states. The 
desire for spirits is easily overcome by increasing the vigour and 
correcting the disorders of the system. 

This is not a matter of drugs alone, but is a question of long 
use of means for nerve and brain rest. The very best statistics 
from the most reliable authorities show that over one-third of 
all inebriates who go under treatment and remain from four to 
ten months are permanently restored and remain abstinent, living 
temperate lives for periods of fifteen or more years. This is the 
most hopeful indication, and shows how much can be done from 
exact scientific study and the application of proper means and 
measures for relief and restoration of the body and brain. 
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EITHER OR NEITHER?—A NOTE ON THE 
TREATMENT OF INEBRIETY. 

By G. H. R. DABBS. M.D. 

I have been at some pains to ascertain why three cases of 
inveterate alcoholic inebriety, which were failures to me by my 
methods, were a success to the methods of the Salvation Army. 
The men themselves say, and I am inclined to agree with them, 
that the prohibition of tobacco by the “ Army ” was exactly the 
vital prohibition omitted by me. They do not put it nicely 
in that way, but they put it bluntly in their way; the result is the 
same, and it seems to me, if they are right and I have been 
wrong, I had better “ own up ” and say so. I am very pleased 
that they are kind enough to my feelings to reduce their criticism 
to an omission of mine which I can appreciate. I had rather 
expected to be met with an argument as to supernatural 
assistance, which was not needed as a reason while tobacco was 
allowed, and while its use explained, in their idea, their chronic 
derogations. 

Now, let me be quite understood. These three men have 
never met one another, and do not know one another. To each 
of them I write a congratulatory letter, and I praise the Army for 
saving their bodies. I ask each of them where I failed, and all 
three, uncollusively, give me the same reply. It is true they may 
have it stereotyped in their consciences by Salvation Army asser¬ 
tions to that effect. But that would not invalidate the soundness 
of the reply if the fact is fact. Is it ? Well, frankly, I am inclined 
to think there is a great deal in it. I will talk about it a little 
more later on. I just wish to quote my “ authorities ” first. 

No. i says : “ Seems to me no chap as used to drink and smoke 
can give up one while he does t’other. Directly I smells a pipe 
I thinks o’ my ole pint pot.” 
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No. 2 declares: “You did yer best, but you was ’alf-’arted. 
You felt you could give up yer drink, but you couldn’t give up yer 
baccy, and so you let me ’ave mine. Once take too much drink, 
and any bacca at all will make you go to it again.” 

No. 3 is a little more dubious: “ The only thing, dear sir, which 
I can think of beyond the saving grace that has come to me, 
which may be all, is that the Salvation Army does not allow 
tobacco, and it seems to me that the surrender of this, hard as it 
was, really helped me to conquer my old vice,” etc. 

Now, here are three bits of fairly Conclusive evidence, though, 
as you see, the more highly-educated witness is, as usual, the 
comparative trimmer. The other two have no doubts, and they 
would probably say that the “ saving grace ” (with tobacco) would 
hardly—in their opinion—be a specific. 

I wish to consider the question raised. I am immediately 
met by the argument that says: “ But women inebriates do not, 
as a rule, smoke,” and that lands me just two links on in the 
chain of consideration. One link is marked, “Are women as 
possibly curable as men ?” and the other link is, “ Have we possibly 
omitted some equally vital prohibition in their case ?” 

Frankly, I think enough of the importance of the tobacco veto 
to always include it now in the prohibited list I am told (and 
the report is, I believe, justified) that the biggest temperance 
organization on earth is the Salvation Army, and knowing myself 
of three “ brands snatched from the burning ” which I could not 
reclaim, I am only too willing to believe that, consciously or 
unconsciously, intentionally or unintentionally, the Army, by 
prohibiting the use of tobacco, has rendered it easier for the 
alcoholicide to avert that form of moral self-murder. 

We all know the power of suggestion and the potency of the 
olfactory nerves in provoking reminiscence. I can quite under¬ 
stand that the whiff of tobacco smoke may remind the (perhaps) 
rather bored recent practitioner of sobriety of the bar-parlour and 
old boon-companions. Where modern methods fail is in the lack 
of alternatives. We ask a man who has passed his evenings 
in the choral development of head-symptoms to stop at home and 
read, or go out and walk, or generally moon about The Salva- 
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tion Army is far wiser. They give him no rest. He has no time 
to feel dull. They flatter his latent aestheticism with a uniform, 
and put him on terms of intense personal familiarity with the 
unseen world. They may substitute one habit for another, or for 
two other habits (I don’t say they do not), but in an imperfect 
world they at least instruct him in the attempt to acquire a kind 
of perfectibility. But, better still, they load him with duties, 
often emotional, but duties which foreshorten ennui and annihilate 
the loneliness of civic or bucolic boredom. 

Now, if it be true that in vetoing alcohol we must also veto 
tobacco, will it be improbably improbable that there is something 
we must veto, not hitherto vetoed or have not hitherto done, if 
we are to reclaim the female inebriate ? I shall be asked: “ What 
success has the Salvation Army had with them ?” I am told, in 
that irresponsible bruit which all can hear who listen, that their 
success has been almost equally great with women, and that 
would go to prove (if true) that the independent testimony of 
my three male correspondents must be rather considered as 
coincidences than true evidence. I am inclined to think that, 
in the case of the female inebriate, the spiritual influence of the 
Army may count for more independently than in the case of men. 
We treat such cases, when we can, by the Inebriate Home. I 
wonder if any of my readers have ever grasped what a nadir 
of dulness an Inebriate Home for Women may be! I can fancy 
that the virtue of sobriety under such conditions might preferen¬ 
tially revolt in favour of its old vices. The whole secret of the 
success of the Salvation Army is in the intensity of the personal 
element which is imported into all their work. It is this living 
interest in each one which must be encouraged; it is not enough 
to make a lot of inebriate women gregarious within four walls, 
forget them for a space, and talk of a cure. That is no cure; 
that is a semi-penal parenthesis in the vast human sentence of 
inebriety, and when they come out they are very often, and 
perhaps very soon, as bad as ever. I do not mean to say that 
emotional religion is a very good stimulant to substitute for other 
stimulants; but if, as in the Army, emotional religion is backed 
by hard work on business lines, I would chance the possible evil 
in exceptional cases for the very evident good in a vast number. 
But most decidedly I do put forward this view—and it is not a 
“ view ” without experience to back it—that no ever-so-reclaimed 
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female inebriate should be encouraged, if a married woman, to 
have more children. I knew a quite pitiful case where a lady, 
under the symptoms of the disorders of pregnancy, and after an 
apparent cure from inebriety of five years’ duration, went back 
irretrievably, and against all our precautions, to her old habits; 
and I have heard of similar experiences in the practice of other 
men. This I say now from the mother-side of the question—it 
is sufficient “for the day”; but an argument might also be 
stated from the child-side which would not diminish the force of 
my plea. 
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REVIEWS AND NOTICES OF BOOKS. 


The Force of Mind, or the Mental Factor in Medicine. 
By Alfred T. Schofield, M.D., M.R.C.S. Pp. 309. Second 
edition. London: J. and A. Churchill, 1902. Price 5s. net. 
Unconscious Therapeutics; or, The Personality of the 
Physician. By Alfred T. Schofield, M.D., M.R.C.S. 
Pp. 317. London: J. and A. Churchill, 1904. Price 5s. net. 

These two books are of much value. The first has reference 
to the action of the mind in causing and in curing disease; the 
second deals with the important subject of the personality of the 
physician. The writer with good reason urges that the time has 
come when the action of the mind in both the patient and the 
medical man should receive the attention of the thinking world. 
Until recently the subject has been badly neglected; the text¬ 
books have been “ wilfully oblivious of the moving and governing 
central power that must exist to bring the multifarious pro¬ 
cesses of the body into harmony.” Under such circumstances 
Dr. Schofield has felt that he is justified in somewhat overstating 
his case. The opposing current of opinion is so strong that “ to 
keep one’s balance one must lean over against the current if one 
is to counteract its force, and thus present a very one-sided 
appearance, for the subject has to be pressed, and arguments 
reiterated in a way that would be quite unnecessary in still 
waters.” 

The writer correctly urges that the word “ mind ” must not be 
limited to the fully conscious, but must include all psychical 
action, and he ventures upon the generalization that ** the mental 
factor is present in some way or other in all diseases.” Whether 
this statement is true or not, he is certainly warranted in holding 
that we have examples of the mind as a causal factor in most 
organic diseases, and that such factor in neurasthenia is generally 
admitted. But it is not the conscious element in mental life that 
is the chief agency in producing and curing disease; rather, it is 
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the unconscious element. Dr. Schofield in the second of these 
books gives an account that is logically and psychologically 
interesting of the manner in which he arrived at the conception 
of the unconscious mind and its functions. He is all along 
undoubtedly on the right lines, but his nomenclature is not 
unimpeachable. For instance, there is no need to introduce the 
word “ unconscious ” at all. “ Subconscious ” is a term that 
covers all the facts of the case. Had this term alone been 
adopted certain contradictions would have been avoided. For 
instance, we are told in one place that the subconscious region is 
sometimes in light and sometimes in obscurity, while the uncon¬ 
scious portion is left in darkness, and a few pages further on we 
are informed that “ an unconscious presentation may become 
conscious at any moment.” Of course, the more correct method 
of speaking is to say that in addition to the fully-conscious there 
is a subconscious region, portions of which may on occasion 
appear above the threshold, and portions of which may (possibly) 
sink beyond the reach of any recall. 

The great difference between Dr. Schofield’s point of view and 
that adopted by less thoughtful writers upon the same subject is 
the emphasis which he lays upon the action of the mind when the 
individual has no consciousness of what that action is. This 
especially comes out in the discussion upon the force of mind in 
therapeutics. Very little, indeed, can be accomplished in the way 
of cure by consciously bringing the mental forces to bear upon 
disease. The writer is strictly moderate when treating this part 
of the subject, though he is naturally severe in his condemnation 
of the procedure of the mountebank. There is an important 
point, however, which Dr. Schofield appears to have overlooked. 
In the comparatively few cases in which the conscious control of 
disease is possible, the individual, almost without exception, is a 
person of an optimistic disposition. It is not difficult for such an 
individual to Irill certain pains by the action of thought; but were 
a pessimist to endeavour similarly to call in his thought to assist 
in the work of cure his pain would increase in a very marked 
manner. With the main contention of Dr. Schofield—namely, 
that concerning the action of the unconscious mind upon the 
body—we for the most part agree. He works out the subject 
well in the last six chapters of the former of these books, and it 
is to be hoped that his words will have some force in inducing all 
medical men to consider a matter which is of great importance 
to them, and with which they ought to be much more familiar 
than they are. We do not wish in the slightest degree to 
exaggerate the mental side of therapeutics, and we think 
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Dr. Schofield’s work would have been all the stronger if he had 
refrained from any approach to undue emphasis, but we do 
maintain that the methodical study of psychology should be a 
part of the work of every man who is destined for the medical 
profession. 

When we come to regard the mind of the physician rather 
than that of the patient, we are introduced to some interesting 
reflections. Dr. Schofield points out that when physician meets 
patient it is a case of a human being meeting another human 
being, and that this fact ought never to be forgotten. As things 
are at present, so we are told, the members of the Ute-ci-Utt are 
more appropriately described as “ a pale, spectacled, serious, and 
most profoundly scientific student” on the one hand, and a 
machine out of order on the other. The student, occupied to 
such a large extent with scientific conceptions, has forgotten both 
that he is a soul, possessing the emotions of humanity, and that 
the individual before him has a mental as well as a material side, 
the one as important as the other, and as capable of being the 
cause of disease as the other. It must be admitted that there is 
some truth in the picture as thus drawn. At the same time we 
have no wish to see back with us again “ the good all-round 
physician, once so popular and so genial,” of whom Dr. Schofield 
speaks with such tender regard. There may have been much 
geniality in those earlier times, and there may have been all¬ 
roundness, but it is absurd to suppose that there was any depth 
in the knowledge possessed. It cannot be maintained that the 
modern specialist knows too much about his own department, 
and, if such is the case, what must have been the knowledge of 
the earlier man, who had to deal with all the diseases in all the 
sixty or seventy departments of which Dr. Schofield speaks ? 

There is no doubt a mean between the earlier and the modem 
type. What a patient wants when she (it is the lady patient, 
apparently, upon whom the mind of the doctor acts with the 
greater force) calls in a medical man is one who is clever, kind, 
and hopeful. He must blow upon investigation what is really 
the matter with both the mind and the body of the patient, and 
he must be of such, a character that he shall subconsciously 
influence beneficially the subconscious mind of the patient. Of 
course, if the physician’s kindness and hopefulness are merely 
assumed, he is soon detected to be a fraud, and the end of the 
patient is worse than the beginning. These are, we understand, 
Dr. Schofield’s main conclusions, and with them we heartily 
agree. 

We recommend our readers to get these books. The general 



84 The British Journal of Inebriety 

I 

reader should by no means omit securing the former, and the 
medical man will find in both of them subject for much helpful 
reflection.—A. T. S. 


Report of the Comptroller-General of Prisons on Prisons, 
Reformatories, Asylums, and other Institutions re¬ 
cently visited by Him in Europe and America. With 
some Suggestions and Recommendations upon the subject 
of the Prevention and Treatment of Crime. Pp. xi + 140. 
With plates and illustrations. Sydney: W. A. Gullick, 1904. 
Price 5s. 

This valuable official report of Comptroller-General Frederick 
W. Neitenstein to the New South Wales authorities is one which 
is deserving of careful study by all English-speaking peoples. 
It is the record of a comprehensive and scientifically conducted 
investigation by an expert into matters concerned with those 
delinquents and degenerates who constitute the criminal classes, 
and clearly indicates the manner and method of providing for 
punitive, reformative, and protective measures. Interesting and 
useful references are given to British institutions for inebriates, 
and much suggestive material is conveniently presented. We 
commend the volume to the serious student of marred mankind. 


Health and Disease in Relation to Marriage and the 
Married State. Edited by Professor H. Senator and 
Dr. S. Kaminer. Translated by J. Dulberg, M.D. VoL I. 
Pp. 498. London: Rebman Limited. 1904. 

The married state, with all its consequential conditions, affords 
subject for thorough scientific study, and presents problems closely 
connected with personal and public hygiene. The present work 
is the product of a comprehensive co-operative effort in which 
many distinguished German physicians have participated, and 
consists of a number of valuable contributions which the editors 
have succeeded in combining into a serviceable harmony. Dr. 
Dulberg has exercised the function of a careful and painstaking 
translator with much success. The work is to be completed in 
two volumes. The first contains thirteen articles, dealing with 
various physiological and pathological aspects of the subject, and 
throughout the material is presented in a truly scientific spirit, 
and the advice tendered is eminently rational and calculated to be 
of practical value. There are some few references to alcohol as 
an agent of much importance in the initiation and maintenance of 
morbid states, but alcoholic and other intoxications are to be 
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dealt with systematically in the succeeding volume. The work, 
although primarily intended for medical men, may well be studied 
by biologists and all serious students of mankind. 


London at School. The Story of the School Board, 1870-1904. 
By Hugh B. Philpott. Pp. 314; illustrated. London: 
T. Fisher Unwin. 1904. 

This attractive work is a fascinating record of educational pro¬ 
gress in London. It should be studied with deep interest by all 
educationists, and those concerned directly or indirectly with the 
care and development of child-life. In clear, methodized array 
the history of our Metropolitan educational system is presented. 
Every chapter is full of living interest and rich in suggestions 
likely to be of the greatest service. We commend this book to all 
humanitarians as one written with keen insight, true sympathy, 
and sound judgment. 

Physical Deterioration: its Causes and the Cure. By 
A. Watt Smyth. Pp. 318. London: John Murray. 1904. 

Mrs. Watt Smyth’s informing work is peculiarly opportune. It 
deals with the main facts concerning the causes of physical 
deterioration, which, although long acting, have only recently 
attracted anything like general attention. The work is well 
designed, and has been excellently carried through. We could 
have wished that the authoress had supplied references to the 
various published sources from which much of her information 
has been obtained. The chapter on “ The Evil Effects of Drink,” 
although by no means exhaustive, is full of important facts, rich 
in suggestive value, and clearly indicates that alcoholism must 
be accorded a prominent place among influences making for 
individual and national deterioration. 


“ The Report and Minutes of Evidence taken before the Inter- 
Departmental Committee on Physical Deterioration ” (London : 
Eyre and Spottiswoode, 1904) should be carefully studied by all 
students of inebriety, particularly that portion which was collected 
and presented on behalf of a specially convened conference of 
medical men and others interested in the scientific investigation 
of alcoholism. _ 

Among the various books and journals which we have received, 
reference may be made to the following : 

“The Extra Pharmacopoeia” of Martindale and Westcott 
(London: H. K. Lewis, 1904) appears as an eleventh edition in 
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its familiar convenient form, and from cover to cover is crammed 
with such useful information as makes it an absolute necessity for 
every practitioner's consulting-table. 

“ London: A Guide for the Visitor, Sportsman, and Naturalist,” 
by J. W. Cundall (London: Greening and Co.), appears in a 
revised and enlarged form, and affords a slight but suggestive 
epitome of much that is of interest in the Metropolis. 

“The Handy Newspaper List” for 1904 (London: C. and 

E. Layton) is a concise and conveniently-arranged record, 
particularly valuable for ready reference, of newspapers and 
periodicals published in the United Kingdom. 

“Platform, Pulpit, and Desk; or, Tools for Workers,” by 
Walter N. Edwards, F.C.S. (London: S. W. Partridge and Co., 
1904), is a valuable collection of 128 addresses on all phases of 
the temperance movement, and suited for all ages and classes. 

“ Notes on Alcohol,” by Sir Walter Gilbey, Bart. (London: 
Vinton and Co., 1904), is a superficial brochure on brandy, 
whisky, and nun, and the strengths of wine and beer compared 
with spirits. 

“Temperance Science Lessons,” by Walter N. Edwards, 

F. C.S. (London: S. W. Partridge and Co.), is a useful little 
handbook for teachers and speakers, and likely to stimulate 
interest in the scientific study of the alcohol question. The 
work, we understand, has been translated into French and Dutch. 


Dr. W. C. Sullivan publishes a valuable “ Statistical Note on 
the Social Causes of Alcoholism ” in the July number of the 
Journal of Mental Science, which serious students will do well to 
study as a highly suggestive contribution to the still obscure 
etiology of inebriety. _ 


Mr. Walter N. Edwards, in the Band of Hope Chronicle for 
September, furnishes a useful epitome of reliable works dealing 
with various phases of the alcohol question, which will be found 
of much service for reference. 


[The Society will not be responsible for the statements and opinions of any 
contributors to this Journal unless they have been duly endorsed by 
the Council .] 
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NOTES. 

THE DRINKS OF THE EARLY AGRICULTURISTS. 

We have seen that the drink of the pre-agriculturists was almost 
entirely confined to simple water, a fact probably to be explained 
by the dearth among them of vessels suitable for the preparation 
of artificial drinks. The boiling of food would naturally, as Payne 
has pointed out, suggest the drinking of the liquor used in the 
process, and in this way the idea of preparing drinks from roots 
and cereals may have arisen; but man could scarcely have got 
this hint until he was able to make suitable vessels for boiling over 
the fire, for the liquor used in stone-boiling would be altogether 
unfit for drinking—a consideration which tends to support my 
suggestion as to the important part the discovery how to make 
earthenware played in the evolution of artificial drinks. 


Once earthenware vessels were available for holding and boiling 
liquids over the fire, the way was open for the preparation of all 
sorts of such drinks. By their means not only was man able to 
make broths and many kinds of vegetable infusions and decoc¬ 
tions, but also to collect large quantities of vegetable sap and fruit 
juice; and once he could do this he would not be long in finding 
out that these latter, as well as many vegetable infusions, such as 
those of manioc and maize, tend on keeping to ferment and acquire 
intoxicating properties, and under certain conditions to go on to 
the formation of vinegar. Nor would he, with his fireproof 
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vessels, be slow to discover that saccharine saps can, by evapora¬ 
tion over the fire, be converted into syrupy fluids. All this and 
much more the early agriculturalist found out for himself. 


On this occasion I propose to deal chiefly with the drinks of 
the aborigines of America before the discovery of this continent 
by Columbus. At the time of the Discovery most of the natives 
were in the early agricultural stage— i.e., in the stage of migratory 
agriculture. A few, such as the Esquimaux in the far north, the 
Fuegians in the extreme south, the Californians in the west of 
North America, and the Botocudos in the east of the Southern 
continent, had not yet learnt to cultivate the vegetable kingdom; 
but it is certain that the vast majority of the aborigines had 
attained to the phase of migratory agriculture, cultivating not 
only fruits and roots, but, what was more valuable than either or 
both, the noble cereal maize; while some, such as the Mexicans, 
Peruvians, and Central Americans, had actually reached the stage 
of stationary agriculture, and had unaided evolved a civilization 
which must ever excite the wonder and admiration of the student 
of history. Among the objects of cultivation were maize, the 
manioc, the potato, the cacao shrub, the cotton-bush, the hemp 
aloe, and the pulque aloe. Save the llama and paco (small moun¬ 
tain camels domesticated by the Peruvians) and the dog, none of 
the larger animals had been domesticated: the aborigines were 
without the horse, ass, ox, sheep, pig, goat, and elephant. 


At the time of the Discovery alcohol had long been known to 
them, and was consumed in considerable quantities by the more 
advanced sections. It was prepared chiefly from maize and the 
pulque aloe, but also from the manioc, the sweet potato, the chian 
berry, as well as from honey and other sources. 


That the aborigines should have made an alcoholic drink from 
maize is not surprising, seeing that every community which has 
cultivated cereals has turned them to this account. From remote 
times the Chinese have made beer from rice, the African negroes 
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from millet, the peoples of Russia from rye, the Egyptians, Baby¬ 
lonians and Syrians from barley, while the primitive agricultural 
peoples of Europe have from an early period been familiar with 
some kind of beer. One of the purposes of cereal agriculture, 
almost from its inception, has been the preparation of alcohol, and 
there can, as Payne has insisted, be little doubt that the discovery 
of the fact that the cereals can be made to yield an intoxicating 
drink gave a strong stimulus to their cultivation, and played no 
small part in rooting man to the soil. From which we arrive 
at the strange truth that the innate love of alcohol has had its 
share in promoting civilization, which, as we have seen, never 
begins in real earnest till man abandons his wandering habits and 
takes to a stationary life. 

On the other hand, this selfsame factor has had an exactly 
opposite effect, making, as it does, for social disintegration, thus 
illustrating that unhappy law according to which “ advancement 
carries with it the germ of its own decay.” Payne believes 
that intemperance is responsible for the extinction of many of the 
early agricultural communities of the Old World; and he shows 
that the curse of drunkenness has in all ages attached to the 
tillers of the soil, as evidenced alike by the sottish character 
attributed to them in Holy Scripture, by the pre-Mohammedan 
literature of Arabia—which shows that drunkenness was rampant 
among the ancient agricultural people of that country—and by 
“ the deification by the early Aryans of Persia and India of the 
vile juice of the moon-plant.” 

The fermented infusion of maize, or maize-beer—a drink known 
to the conquering Spaniards as “ chicka ”—had been popular 
among some of the more civilized communities of America a long 
time before the Discovery; it was the favourite alcoholic drink of 
the Peruvians, who, however, also drank an intoxicant prepared 
from the quinoa bean. Among the Mexicans and Central Ameri¬ 
cans “ octli ” was the chief intoxicant consumed. 


This latter spirit is made from the fermented sap of the pulque 
aloe (of which there are several varieties), which was, and still is, 
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largely cultivated for the preparation of alcohol. Not until the 
plant has attained a growth of from eight to eighteen years, when 
it sends up its tall succulent flowering stem, is it available for the 
purpose: the sap is obtained by cutting through the stem at its 
base, and collecting it as it accumulates in the concavity left by 
the operation; this fluid, which Nature intended for the flowers 
and seeds, is collected thrice daily for several months, so that 
each plant yields a considerable quantity of it. The effect of thus 
draining the plant is to destroy it, and inasmuch as each one is 
several years in coming to maturity, it is clear that large planta¬ 
tions are needed to secure an ample and continuous supply of the 
sap. At the present time the pulque aloes plantations cover 
many thousands of acres, and a large traffic in octli is still carried 
on, as may be judged from the fact that in 1890 a single line in 
Mexico carried no less than 75,000 tons of the “ pulque,” or nearly 
one-fifth of the company’s total goods traffic! Payne laments 
the fact that the British capitalist profits largely by the develop¬ 
ment of this “ pernicious traffic,” which, as he tells us, even the 
Redskins before the Discovery did their best to suppress. 


The aloe juice was not always allowed to ferment before being 
consumed; sometimes it was evaporated over a fire until a sweet 
beverage was produced, similar to the inspissated must which the 
early European prepared from grapes. 


The aborigines also prepared from a solution of wild honey— 
which they were able to secure in considerable quantities—a fer¬ 
mented drink, or mead. 

Unlike the pre-agriculturists, who were practically without 
cooking utensils capable of resisting fire, the American aborigines 
were able to make syrups by evaporating, with the help of fire, 
various saccharine juices, such as those of the pulque aloe, the 
maple, and the green stalk of the maize, just as their brethren of the 
Old World did from the juice of the grape and date-palm. These 
syrups were more palatable than wild honey, and were used, as 
we of the present day use crystalline sugar, for sweetening purposes, 
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being mixed up with flour for making cakes. They did not 
understand how to separate sugar in the crystalline form, and this 
is not surprising when we consider what an elaborate process 
such separation demands. 


The cacao-tree, from which the world-famous chocolate is 
obtained, was cultivated to an enormous extent by the Mexicans 
and Central Americans, a single storehouse at the time of the 
Spanish conquest containing no less than 40,000 loads of the 
bean; and so valuable was this commodity that it was actually 
employed as a medium of exchange. The ripe bean was dried 
and pounded and mixed with maize (with the occasional addition 
of red pepper), in which form “ it was long employed as a sub¬ 
stantial article of food,” the nutrient value of the beans depending 
upon their richness in fat. Another plan was to dilute the mixture 
of maize and cacao with hot water, and churn it into a thick froth, 
which was poured off and consumed when cold rather as a semi¬ 
liquid food than as a drink. It has to be remembered that the 
chocolate of to-day is very different from that of the American 
aborigines, the fat being now removed by means of the screw-press, 
and a liberal supply of sugar added. The popularity of chocolate 
is in large measure due to its stimulating effects, and it has, like 
tea and coffee, conferred a benefit on mankind by providing a 
substitute for alcohol: already at the time of the Discovery it had 
begun to displace octli and chicka in Mexico and Central America. 


The American aborigines manufactured vinegar in a variety of 
ways, the favourite plan among the Mexicans being to dilute aloe 
syrup with water and expose the solution for several days to 
the sun. 


Harry Campbell. 
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THE DRINKING HABITS OF UNCIVILIZED AND 
SEMI-CIVILIZED RACES. 

By CHARLES F. HARFORD, M.A., M.D., F.R.G.S., 

Principal of Livingstone College. 

The protection of the weaker races of the world from demoraliza¬ 
tion by the liquor traffic has for many years past occupied the 
attention of a special committee—the Native Races and the 
Liquor Traffic United Committee. In the course of their in¬ 
vestigations, which have been chiefly directed towards the 
obtaining of legislative reform, some facts have been recorded 
concerning the drinking habits of these races which are of the 
greatest importance. 

Naturally, these habits differ in each country, often in each 
district, so that instances can only be quoted as examples from 
the most important centres, though there are certain points of 
general resemblance to which attention may be directed. 

Perhaps the most convenient method of considering this sub¬ 
ject will be to classify the different kinds of drink which are com¬ 
monly used, noting, where possible, the way in which they are 
used, and the effects which they produce. 

They are as follows: 

1. Non-alcoholic Beverages. —Water, milk, palm-wine and cocoa- 
nut milk when fresh, tea and coffee, drinks made with various 
kinds of meal, and water. 

2. Native Fermented Drinks .—Various forms of corn-beer of 
varying alcoholic strength, palm-wine, cocoanut milk, and the 
like, which have been allowed to ferment. 
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3. Distilled Liquors .—Native spirits (specially such as are pre¬ 
pared in India), Cape brandy, and potato spirit, prepared especi¬ 
ally in Germany for consumption in West Africa. 

These classes of liquor may be taken as samples of the drinks 
used by the native races, especially of India and Africa, the 
wines, beers, and the better forms of spirits manufactured in 
England and other European countries being left out of account, 
as they are in the main too costly for wide use. 

1. Non-alcoholic Beverages. — These are chiefly used by the 
races concerned, with their meals, and they are of great variety; 
but as we are dealing mainly with the liquors which produce 
intoxication, it will not be necessary to say more about them. 

2. Native Fermented Drinks. —Palm-wine and similar products 
do not usually contain a large percentage of alcohol, but when 
large quantities are taken intoxication may be produced. Sir 
William Macgregor gives the following analysis of different forms 


of native drinks: 

Percentage of 
Absolute Alcohol 
by Weight. 

Raphia palm-wine ... ... ... ... 1*67 

Raphia palm-wine (after seven days) ... ... 279 

Elais palm-wine (after seven days) ... ... 2 57 

Guinea corn-beer (after seven days) ... ... 1*04 


Whilst, however, this is the case, it is undoubted that there are 
many varieties of corn-beer which are derived from one or other 
of the kinds of grain most commonly grown in Africa. These 
differ greatly in alcoholic strength, according to the methods 
of preparation, and, consequently, the most diverse views have 
been expressed with regard to their effects, some regarding it as a 
harmless and almost beneficial food, whilst others regard it as 
being a fairly strong intoxicant. 

This has been explained by some valuable information which 
has been collected by Mr. Joseph M. Orpen, Surveyor- 
General, administering the Agricultural Department at Salisbury, 
Rhodesia. He first describes “ leting," which he regards as 
an acid refreshing drink of little or no intoxicating quality, and he 
considers that it may be of real benefit as an addition to the diet 
of native labourers specially in the absence of proper vegetables. 
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The description of the method of preparation of this and another 
form of Kaffir beer, named “joala,” are so well given by Mr. 
Orpen that I feel I cannot do better than quote his words: 

“ * Leting ’ can, however, be easily and well prepared in the 
Basuto way. They make it by taking good, sound, unbroken 
Kaffir corn (Mabele), and malting it. When malted they call it 

* mela,’ from the verb ‘ mela,’ to sprout. To malt the Kaffir corn 
it is soaked in clean spring-water for two or three days till it gets 
soft. They then drain it of the water, and put it in a heap on 
a clean floor or on mats, covering it well up with skins, sacking, 
or blankets. Sometimes in cold weather they put heated stones 
between the coverings. But care has to be taken not to let the 
corn either be heated too much or chilled, as it will rot, turn gray 
or become mildewed. Europeans sometimes put it in a box or tin, 
or a jar with a lid, cover it up, and in cold weather put it near a 
stove. When the grain has properly sprouted—that is, when the 
sprouts are £ inch long—it is uncovered, and spread out to cool. 
After that, this malted grain is allowed to sweat a few hours, 
and then it is again spread out and turned, in order to dry it 
completely, in the sun. After it is quite dried and hard it is 
well ground to a fine meal, and is then ready for use in making 
‘ leting.’ 

** ‘ Leting ’ is made fresh each day. It is prepared towards 
evening, so that it may be ready to be drunk sooner or later the 
next day. The ground malt is thrown into a pot, while at the 
same time boiling-water is poured on it. It is kept briskly stirred 
all the time, until not a particle of the malt meal remains at the 
bottom ; it is of the consistency of thin dough, and is generally of 
a bright red colour if the Kaffir corn has been properly malted. 
The pot is then set aside till the liquid is cold, then cold water is 
added while it is being stirred till it is of the consistency of thin 
grueL Then a handful of the dregs of former ‘ leting ’ is put in, 
or a small cupful of the ‘ leting ’ of the day before, and this is 
stirred up with it. It is then covered up till the next day, when, 
earlier or later, it is ready for use, fermentation having sufficiently 
set in. It should then be sweet, but visibly fermenting, and 
slightly stinging to the tongue from the bubbles of carbonic acid 
gas. When the right stage of sharpness to the palate is reached, 
the whole is strained through a sieve or a long narrow bag called 

* motlotlo.’ It is then the proper orthodox ‘ leting,’ and would be 
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called sweet wort in England This is the ‘ leting * of the old 
days of Moshesh and his ancestors. It was in the old time con¬ 
sidered unchieflike to drink anything at all intoxicating. Some 
Basuto women are famed for making * leting ’ to perfection. It is 
an art. 

“ Even after the dregs of * leting ’ are strained out, water is 
added to them, and when the whole has settled this also is used as 
a light fermented drink. 

“ ‘ Leting * gets more sour towards evening, and still more so 
the next and next day, until it grows quite too sour for use. For 
each day of its age it has a separate name. The Basuto likes to 
drink very sour things—even vinegar. 

“ The dregs of * leting ’ are sometimes used to mix with meal to 
make bread. 

“ Nowadays the women in Basutoland, in making * leting,’ 
sometimes leave a little of the maltmeal at the bottom of the pot 
when the water is poured into it. This is the unorthodox way. 
It sets up a somewhat different degree and character of fermenta¬ 
tion, so that the * leting ’ when made begins to approach a little 
in its nature towards * joala,’ the intoxicating beer, and is not 
so nice to drink. 

“ The difference between proper and either improper * leting ’ 
or ‘joala* is one of degree and character of fermentation. A 
brewer would understand it well. 

*“ Joala,' the Basuto's real strong , intoxicating beer, is, I believe, 
made by boiling the sweet wort, and adding and stirring into it a 
quantity of the meal of raw (not malted) Kaffir corn and leaving 
it to ferment further; then a much stronger vinous fermentation 
takes place and ‘ joala ’ is formed, and can be made very strong. 
It has to me an unpleasant crude, raw taste, and is gritty. It is 
used purposely to get tipsy or drunk upon. For this purpose it is drunk 
in very large quantities, till the stomach is quite distended. It is 
said to keep on fermenting in the stomach, and that this hastens the 
intoxication. This is produced in all stages up to the violent and 
stupefying stage. It causes violent headaches , bloodshot eyes , indiges¬ 
tion, and often several days' illness , even when not mixed with spirits. 
Natives often add brandy to it, and this, of course, renders it 
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worse than either beer or brandy in its effects. It is partly this 
practice, no doubt, which was represented to Lord Milner, and 
caused the temporary absolute prohibition of Kaffir beer in 
towns and mining centres. I have no doubt of the wisdom of that 
decision .” 

We are glad to note that Lord Milner has only allowed Kaffir 
beer to be given to the natives of a low alcoholic strength, con¬ 
taining not more than 3 per cent; of alcohol. I presume he 
was referring to “ leting.” 

The information which Mr. Orpen has given in his pamphlet 
on this subject is confirmed by the evidence of clergy and 
missionaries from South Africa. From various parts of the 
world it is stated that drink of a more or less intoxicating char¬ 
acter is made from honey. One form of this, known as “ kgali ” 
or ** kgaree,” is made by the Bechuana. 

The Bishop of Guiana tells us of a drink which is made by 
fermentation from the juice of the bitter cassava. 

Many of these drinks, especially the stronger forms of Kaffir, 
beer, are doubtless drunk for purposes of intoxication, though 
the lighter forms may be employed as an ordinary article of diet. 

3. Distilled Liquors .—No doubt far the most serious effects pro¬ 
duced by alcohol upon the native races of the world arise from 
the consumption of distilled liquors, and of these there are a con¬ 
siderable variety, many of which we may say are manufactured 
with the special purpose of gratifying, and even stimulating, the 
vicious appetites of these unfortunate peoples. 

We may first deal with the class of spirits which is prepared by 
the natives of Assam, a very careful report of which has been 
furnished by Mr. Harold H. Mann, M.Sc. The system adopted 
with reference to liquor is what is known as the “ outstill system,” 
in which the natives are permitted to carry on the distillation in 
a very rough manner, thus producing a particularly poisonous 
form of liquor. Mr. Mann first deals with the question of the 
presence of fusel oil, and at the outset he discusses the problem as 
to the deleterious nature of this particular product. He states 
that fusel oil is in reality a mixture of three different forms of 
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alcohol—propyl-alcohol, butyl-alcohol, and amyl-alcohol. He 
states that “ in European fusel oil the third is always present in 
by far the greater proportion; in India, according to Dr. Warden, 
the second is larger in quantity than in Europe. In all analyses it 
is usual, however, to express the results as if the third only was 
present, and, owing to a little peculiarity of the butyl-alcohol, this 
leads to the figures obtained being always a little below the mark, 
and hence to the liquors being always a little worse, at any rate, 
than they are shown to be.” Later on he states that Dr. Van 
der Velde, a Belgian chemist, considers that amyl-alcohol is ten 
times as poisonous as ordinary alcohol. Under these circum¬ 
stances the Belgian authorities have decided on a legal maximum 
standard for all spirits, beyond which no liquor should be allowed 
to be sold, and the law in Belgium now states that “ in the case 
of brandy, whisky, and similar spirits, the maximum amount 
allowable should be 0*3 per cent. (1 part in 300) on a very strong 
liquor technically said to be * 58 degrees over proof or, to put it 
in more ordinary language, the maximum amount allowed would 
be 210 grains per gallon of proof spirit.” Taking this standard, 
we may now consider the following tables: 


TABLE I. 
Calcutta Samples. 


No. 

Grogshop. 

Price. 

Grains 
per Proof 
Gallon of 
Fusel Oil. 

Strength of 
Spirit. 

Name of 
Spirit. 

I 

112, Collinga Bazar 

i pint, 9 annas 

298*5 

Under Proof. 
22’2 

“ Bungla” 

2 

92, Collinga Bazar 

1 pint, 9 annas 
About 4 pint, 

311*0 

321*1 

— 

3 

Shop, Mundul Hast- 

54’3 

48*3 

M Bengali 

4 

ings 

10, Watgunj Road 

8 annas 
About 4 pint, 

72*1 

57*8 

Darn ” 

" Mawaka 

5 

10, Watgunj Road 

8 annas 
Under 4 pint, 

226*6 

39’5 

Daru ” 

41 Sopeka 

6 

Comer of Machooa 

8 annas 

1 pint, 9 annas 

261*6 

56*33 

Daru” 

44 Shajehar- 

7 

Bazar Road 

76, College Street 

1 pint, 9 annas 

411*8 

20*8 

pur rum ” 

44 Doaste (a 

8 

Bought at 86, College 

1 pint, 9 annas 

2837 

29*33 

rice spirit) ” 

44 Shajehar- 

9 

Street 

76, College Street 

1 pint, 9 annas 

226*5 

52*97 

pur rum ” 

44 No. 1 




brandy ” 
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TABLE II. 


Assam Samples. 


No. 

Grogshop. 

Grains per Proof 
Gallon of 
Fusel Oil. 

Strength of 
Spirit. 

Remarks. 

I 

Rangajaun 

211*1 

Under Proof. 
64-95 

Prepared by a planter who 

2 

Moriani 

623*1 

6320 

has taken up license, but 
by native methods. 
Ordinary grog. 





TABLE 

iii. 





More Assam Samples. 


No. 



Grains of 
Fusel Oil per 
Proof Gallon. 


No. 

Grains of 
Fusel Oil per 
Proof Gallon. 

I 

... 

... 

7<>3 


4 . 

359 

2 

... 

... 

438 


5 . 

963 

3 

... 

... 

417 


6 . 

411 




TABLE 

IV. 





Typical European Samples. 



No. 

Country. 

Grains per Proof 
Gallon of Fusel Oil. 

Name of Spirit. 

I 

England 

66-5 

Scotch whisky 

2 

England 

f 53 * 9 l 

Id 

Irish whisky 

3 

Germany 

«*3 

Braunt Wein 

4 

Germany 

13-4 

Kora Praunt Wein 


From these tables it will be seen that most of the samples 
taken from Calcutta (Table I.), obtained from the Government 
distillery, contain more than the maximum amount of fusel oil, 
whilst one specimen contains as much as 411 grains to the gallon. 

The specimens from Assam (Tables II. and III.)are much worse, 
one sample containing as much as 963 grains per gallon. 

This means that in the worst forms there are about twenty times 
the amount of fusel oil present as would be found in a properly 
matured specimen of Scotch whisky, as shown by Table IV. Un¬ 
fortunately there is actually a lower duty upon the worst forms of 
spirits, so that this can more easily be obtained by the people. 
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Mr. Maim further proceeds to deal witjhr-jthe pjrfesenee -other *„ 
particularly injurious products present'-ifi'A’&am’grdg,* andigives. *„ 
details as to the occurrence of furfurol and aldehydes. ;* : Tbe 
former he did not find present to any serious tacteKl^ but" tlic Tatter 
seemed to exist in the better forms of Calcutta spirit, which con* 
tains two and a half times as much aldehyde as would be found 
in a well-matured Scotch whisky. 

As regards the fusel-oil, Mr. Mann quotes the authority of 
Mr. Alden before a Select Committee of the House of Commons, 
in which he shows that in spirit which has been well matured 
amyl-alcohol almost disappears. 

Mr. Mann therefore contends that if spirit is to be produced at 
all for native consumption— 

1. That there should be a maximum standard of, say, 200 grains 
of fusel-oil per proof gallon. 

2. That an Excise laboratory should be established in Calcutta, 
in charge of a thoroughly competent chemist, who should control 
the methods of production of spirit. 

3. That the so-called “ out-still ” system, which is responsible 
for the worst forms of spirit, should be abandoned. 

4. That the duty on the cheaper spirit should be the same as 
on the better form of alcohol. 

5. That the ageing of all kinds of spirits should be insisted on, 
as might be determined by the chemist already referred to. 

As regards the results of the drinking of such spirits in Assam, 
we find that the situation has become so serious that the Assam 
branch of the Indian Tea Association, represented by their chair¬ 
man, Mr. Buckingham, C.I.E., have recently petitioned the 
Government to amend the law relating to the sale of liquor in that 
part, on account of the serious effect produced on their native 
labourers, a striking evidence of the gravity of the evil complained 
of, and the Government are taking steps to remedy some of the 
abuses. 

Similar complaints have been frequently made by employers of 
labour in South Africa, and have resulted in the stringent laws 
prohibiting the sale of liquor to natives which have existed for 
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y. sotne-lkne'\n jtjie. territory administered by the British South 
* 'Africati." Company! a ’-policy which was strongly approved of by 
Mr.' Rhodes', .which was secured for Bechuanaland by the splendid 
persistence of Khamk, and which has been introduced in a rigorous 
manner into the Transvaal and Orange River Colony by Lord 
Milner. 

This beneficial legislation has not been extended to Cape 
Colony, where a pernicious form of brandy is made from grapes, 
known as “ Cape Smoke.” Samples of this are said to have 
been found to contain copper sulphate, and it appears to be 
particularly intended for native consumption, it might also be 
said for their degradation—and this produces untold harm. 

Unfortunately, the strong views entertained by practical men 
in South Africa, have not extended to West Africa where immense 
quantities of potato spirit, manufactured in Germany for the 
purpose, forms the largest part of the trade of Great Britain, 
as well as of France and Germany, with the West African natives. 
Until lately it was exceedingly difficult to obtain any reliable 
information as to the actual analysis of this liquor, but at the 
end of 1901 Sir William Macgregor, who was until a few months 
ago the Governor of Lagos, published some remarkable figures 
with reference to this question. Sir William is a medical man 
and also a teetotaler, though no one could say that he had 
unduly pressed for temperance reform. His figures are therefore 
of particular value. 



Importing 

Ship. 

Origin of 
Alcohol. 

Entered Inwards. 

Absolute 

Alcohol. 

Amyl-Alcohol 
(Fusel-Oil). 

A 

Thekla Bohlen 

Hamburg 

September, 1901 

% by Weight. 
83-91 

% by Weight. 
4 ‘ 3 i 

B 

Haussa - 

»» 

October 22, 1901 

81-50 

1*26 

c 

Ilorin - 

>» 

October 9, 1901 

59-18 

4‘22 

D 

Iddo - 

»• 

February 3, 1902 

7450 

2*42 

E 

Ilorin - 

»» 

October 9, 1901 

7596 

3‘54 

F 

Bida 

»* 

December 10, 1901 

79-87 

2*01 

G 

Egga - 

»» 

January 20, 1902 

77-80 

2*58 

H 

H 

»1 

September 30, 1901 

7570 

3*83 

I 

»> 

»» 

September 30, 1901 

89-75 

i 68 

K 

» 1 

*» 

January 20, 1902 

66*20 

2 *33 

L 

Retail - 

Lagos 

~ 

8444 

1*36 


We have already seen that 0-3 per cent, of fusel-oil is the 
maximum allowed in any spirit sold in Belgium, but in this 
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case we not only find two specimens with more than 4 per cent, 
of fusel-oil, but also of the strength of more than 80 per cent, 
of absolute alcohol. It would be contended that this is not 
intended to reach the consumer until it has been diluted, but 
there is little doubt that in many cases it has reached the 
consumer in this highly concentrated state. 

As regards the liquors known as trade gin and rum, they are 
not believed to be so largely contaminated, but, as the following 
table will show, they have increased in alcoholic strength during 
the last few years. 

Return showing Average Strength of Different Kinds of 
Trade Spirits Imported into the Colony of Lagos during 
the Years 1892, 1897, and 1901-1902. 


Year. 

Form of Drink. 

Per Cent. 

1892. 

1897. 

1901-1902 

-- - T J 

(Gin 
- Rum 
[Alcohol 
r Gin 
■ Rum 

Alcohol 
f Gin 
-|Rum 
[Alcohol 

33*9 under proof 

36 # 5 under proof 

60-9 over proof 

27*9 under proof 

19 9 under proof 

46* 2 over proof 

22*5 under proof 

8*9 under proof 

57*5 over proof 


The amount of over-proof spirit imported has also increased in 
proportion to the milder forms of spirits, but whether we have 
to deal with what is to all intents and purposes absolute alcohol, 
with the addition of a considerable percentage of fusel-oil, or 
whether it is simply the ordinary trade gin and rum, these forms 
of liquor can have but one use—viz., the intoxication of the native. 

No respectable European will ever touch them, and they have 
been known to have been used for mixing with paint instead of 
turpentine. They are used principally on the occasion of funerals 
and at festivals. It is contended that there is not so much 
drunkenness in West Africa as in England. There is an element 
of truth in this, and we can only hope that it may never become so. 

But the facts of the case are as follows: 

1. The West Africans are naturally a sober people, and they 

8—2 
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do not want the drink, but are too weak to resist it if taste for 
drink has been deliberately encouraged by the traders of a so- 
called Christian country, and maintained f ,r the sake of profit, 
whilst the local Governments do little to 6top it on account of the 
revenue. 

2. Drunkenness is not so easily noticed among the Africans, 
as they drink at home and not at public bars, so that they are able 
to sleep off the effects before coming before the public. On the 
occasion of festivals, however, drunkenness is sometimes very wide* 
spread. 

It has been impossible in the course of a paper of any reason¬ 
able length to give any detailed account of the drinking habits 
of different native races. The Native Races of the Liquor Traffic 
United Committee hope to publish some important particulars 
which have been obtained from letters which have been received 
recently from all parts of the world, in answer to a request for 
information, especially with a view to this paper. I may, how¬ 
ever, quote the opinion which was expressed some years ago by 
Dr. Alfred Hillier as to the way in which alcohol is used by 
the natives of South Africa. These views were put forward by 
Dr. Hillier in a paper read before the Royal Colonial Institute, 
in which he makes the following statement: 

“During a sixteen years’ residence in South Africa I have 
come into contact with natives employed in the towns, on farms, 
and in very large numbers on the diamond-fields and the gold¬ 
fields, and I have invariably found that where alcohol was acces¬ 
sible to the natives it wrought havoc among them. It is not 
difficult to understand that it should do so. To devour meat to 
the utmost excess when opportunity offers is the normal habit of 
the Bushman; it is so in an only slightly less degree with the 
Hottentot and the Bantu. Meat is a luxury which, when oppor¬ 
tunity offers, a native in his natural condition will think it folly 
not to indulge in to the limit of his feeding-power. Alcohol 
appeals to him in precisely the same way. He is unconscious of 
any moral obligations on the subject. Alcohol is apparently in¬ 
tended to be drunk, and he drinks it with the same natural robust 
appetite with which he would gorge himself on the flesh of an 
antelope or an ox. Thousands of these men, brought for the first 
time in their lives within reach of spirit, which was supplied to 
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them at one time on the diamond-fields, and is supplied to them 
to-day on the Transvaal gold-fields, have come under my imme¬ 
diate notice as a medical officer. Where Kaffirs are earning 
wages, and are enabled to purchase liquor, from 10 to 20 per 
cent, of them are constantly and continuously incapacitated by 
drink. The liquor sold to natives is invariably of the vilest 
quality, and many of the natives are killed outright by it, while 
many more acquire pneumonia and other fatal diseases as the 
result of exposure when drunk. Moreover, the half-drunken native 
is a dangerous criminal. Sober, the Kaffir workman is fairly 
honest, law-abiding, and peaceful; drunk, he makes murderous 
assaults on his fellow-natives, and even white men, with all the 
readiness of a savage instinct no longer restrained by fear of 
consequences.” 

The experience which I have been able to obtain in West 
Africa, and the impression which has been conveyed to my mind 
by reading many of the letters already referred to, seems to show 
that the use of alcoholic drinks with meals, except in the case of 
liquor containing very little alcohol, is almost unknown, and that 
the use of distilled liquors and of the stronger forms of fermented 
drinks are employed mainly to produce intoxication. It is well 
that this should be faced, and that the excuse so often made in 
this country that alcohol is needed for use with meals and as part 
of an ordinary diet cannot be sustained for a moment. I do not 
wish to be misunderstood in this matter. It is my opinion that a 
very large portion of the alcohol used at home is employed for 
this same purpose, and I would just as readily take part in a 
campaign against this great enemy of our race here as amongst 
the natives abroad. But the cases are not quite on all-fours. 

It will be seen that most of the weaker races are not naturally 
drunken, and the responsibility lies with professedly Christian 
nations. In the case of these races, especially in Central 
Africa, the outlook is most hopeful, as it is in dealing with 
children at home, in that prevention may be adopted, which in 
this case, as in so many others, is infinitely better than cure. 
This should be our aim. 
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THE PATHOLOGY OF CHRONIC ALCOHOLISM: 

A REPLY. 

By W. FORD ROBERTSON, M.D. 

In the last issue of this Journal Dr. Harry Campbell has honoured 
me with a lengthy criticism of my recent paper upon the pathology 
of chronic alcoholism. I appreciate the courtesy with which it is 
written, and the evidence it bears that the author is chiefly desirous 
of arriving at the facts regarding this difficult subject. At the 
same time, I am obliged to express my conviction that as criticism 
it is ineffective. He has, unfortunately, not succeeded in clearly 
understanding the fundamental principles advocated in my paper, 
and this circumstance, as I shall presently endeavour to show, 
has led him into many mistakes. 

At the beginning of my paper I made some observations upon 
the essential idea involved in a scientific conception of disease, 
and at a later stage, after having discussed the present position of 
our knowledge of heredity and variation, I ventured to define the 
biological significance of disease, endeavouring to point out how 
disease is the result of lack of adaptation to environment, and how 
the processes of genetic and somatic variation are simply efforts 
on the pa r 1 : of Nature to secure adaptation. In accordance with 
the principles laid down, I defined disease as “ a chemico-vital 
reaction to an inimical force which has broken through the first 
line of defence of the organism.” It ought, I think, to have been 
clear to every reader that this definition purported to be a bio¬ 
logical definition of disease, and that therefore it claimed to apply 
to any morbid condition that could be named. Dr. Campbell 
says it is “ too narrow,” and that “ many diseases, such as epilepsy, 
megrim, myxeedema, exophthalmic goitre, diabetes, are not em¬ 
braced by it." Three points are to be noted about this criticism. 
First, Dr. Campbell here uses the term “ disease ” in its wide 
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popular sense, or in the medical sense of syndrome, and not in its 
biological sense at all; second, as far as present knowledge of 
them goes, the processes constituting disease which occur in the 
syndromes mentioned are embraced by my definition; and, third, 
that the very statement of the objection, constituting as it really 
does a simple denial, unsupported by evidence or argument, shows 
that he has not understood my meaning. If any doubt remains 
upon this point, it should be removed by Dr. Campbell’s next 
sentence, in which he states that “ disease may occur under the 
most perfect environment which it is possible to command, where 
there can be no question of any specific inimical force acting 
upon the organism.” I have no doubt that he is prepared to 
support this statement, but it is, all the same, irrelevant as criticism 
of the exactly contrary views advocated by myself regarding the 
biological significance of disease of which my definition formed a 
part. The grounds upon which these views were founded he 
leaves untouched. He concludes this portion of his criticism by 
giving a definition of disease to replace mine. A definition which 
claimed to be an expression of the biological significance of disease 
would alone have been appropriate. If Dr. Campbell means “ an 
abnormal reaction between organism and its environment ” to be 
such, I must confess I have difficulty in taking him seriously. 

Dr. Campbell next, in an attempt to refute my contention that 
Dr. Archdall Reid’s “distinction between inborn and acquired 
characters has really no justification in modem scientific fact,” 
again shows that he has not succeeded in understanding my views. 
He has, in fact, overlooked the diagram on the page he is criti¬ 
cising, and would appear to have omitted to go over the leaf to the 
continuation of the argument. I have no difficulty in under¬ 
standing Dr. Archdall Reid’s position; it is a perfectly intelligible 
one. My contention in the paper was that, in the light of modem 
scientific fact, his distinctions are not those that it is necessary to 
make. I did not, contrary to what the reader of Dr. Campbell’s 
paper might justly infer, simply attempt to destroy Dr. Reid’s 
distinctions and put nothing in their place. I maintained that in 
the light of Dr. Beard’s discoveries the true and necessary dis¬ 
tinction was that of two separate though interdependent processes: 
namely, phylogenetic evolution and ontogenetic evolution, to which 
a new significance had been given by these discoveries. What 
Dr. Campbell says in the course of his defence of Dr. Reid’s 
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definitions shows that he has not grasped the significance of 
these discoveries, or at least that he has been unable to regard 
the questions under discussion from a standpoint entirely different 
from his own. 

I must take exception to Dr. Campbell’s answer to his own 
question, “ Why is it so important to distinguish between inborn 
and acquired characters?” In this answer he makes it appear 
that it is only by recognising this distinction that it becomes 
evident that acquired characters are not inherited. This doctrine 
has its solid foundation only in the demonstration of the con* 
tinuity of the germ-cells by Beard, who does not himself recognise 
the distinction that Dr. Campbell represents as being necessary. 

In the immediately succeeding three paragraphs Dr. Campbell 
still further reveals that he has not grasped the fundamental 
doctrines regarding the biological significance of disease upon 
which I relied in my paper. He himself confesses that he does 
not follow my argument. Is it really so unintelligible? The 
proposition that he cannot understand, stated in general terms, is 
that if two separate lines of germ-cells, differing slightly in one 
particular as regards their developmental potentialities, are united, 
the germinal products of the zygote so formed will tend, as regards 
that particular, to be intermediate. As applied to the subject in 
hand, it is that if the germ-cells housed within an individual have 
been so affected by the results of alcoholic poisoning that their 
developmental potentialities have varied from the mean in certain 
particulars, and one of these germ-cells unites with one that has 
not been so caused to vary from the mean, the new germ-cells 
will tend to be intermediate in their developmental potentialities, 
and that thus there will be a certain counteracting effect on the 
part of the germ-cell that had not varied. I am well aware that 
such a case involves the consideration of Mendelian facts, and 
that, as these show, a mere blending of qualities or potentialities 
is not always the result. The application of the Mendelian prin¬ 
ciples to this problem would not, however, strengthen Dr. Camp¬ 
bell’s position; on the contrary, if it could be shown that the case 
was a Mendelian one, Dr. Reid’s conclusion that “ if alcohol 
injuriously affects the germs the effects would accumulate genera¬ 
tion after generation till the race became extinct” would at 
once be disproved; for the non-alcoholic dominants would live 
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to continue the race, whatever might happen to the alcoholic 
dominants. 

In this passage Dr. Campbell concedes that my “ arguments 
seem to render it a priori likely that environmental influences 
may so modify the reproductive elements as to lead to genetic 
variations ”; and then he adds, “ but that such influences are a 
cause of social deterioration Dr. Archdall Reid stoutly denies.” 
Yes, but Dr. Reid has also stoutly denied the first conclusion. 
He has challenged proof that “ any influences, no matter what 
—disease, alcohol, privation, anything—acting on parents are 
causes of variations in offspring.” 

Dr. Campbell next takes me to task for having, without 
evidence or argument, declared that the doctrine of reversion, 
to which Dr. Reid attaches so much importance, is an error. 
But my grounds for rejecting the doctrine of reversion were 
stated—briefly, it is true—on the preceding page, and all that 
had already been said about heredity and variation bore upon the 
matter. At the beginning of the paragraph in which I referred 
to the “two fundamental errors in Dr. Archdall Reid’s chain 
of reasoning,” I said that it was “ in the light of these considera¬ 
tions" that I wished to do so. These considerations may be 
erroneous, but certainly at no place in his paper has Dr. Camp¬ 
bell come to grips with them. In the light of recent embryo- 
logical discoveries, “ there can be no such thing as ‘ reversion.’" 
For a fuller statement of the grounds for this assertion I would 
refer the reader to Dr. Beard’s contribution to the recent dis¬ 
cussion upon “ Heredity in its Biological and Psychiatrical 
Aspects.”* He puts the matter on a much firmer basis than 
I was able to do, for since my paper was written he has elaborated 
his theory of “ germinal election and elimination in adaptation to 
environment,” which is supported by direct evidence in a way 
that few such theories have been when first enunciated, and which 
bears in an important manner upon the question of the possibility 
of the occurrence of reversion. 

Dr. Campbell next asks why I should assume that genetic 
variations caused by alcohol are all in an unfavourable direction. 

I have not, as a matter of fact, made this assumption. But the 
important point in Dr. Campbell’s criticism here is that he does 

• British Medical Journal, October 15, 1904. 
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not give me credit for my contention, so specially insisted upon 
and so vital for the argument, that alcohol does harm chiefly by its 
secondary effects—that is to say, through impairing the defensive 
mechanisms of the individual, and opening up the way for bacterial 
attack. According to my hypothesis, all variations, both somatic 
and genetic, are evidence of efforts at adaptation to environment. 
But in cases of chronic alcoholism the attempted adaptations are 
not, as Dr. Campbell considers to be my contention, merely in rela¬ 
tion to alcohol, but also, and chiefly, in relation to one or other of 
the numerous secondary toxic agents with which the individual has 
to contend. Many of the genetic variations may be favourable in 
relation to certain of the bacterial and other toxaemias. It is 
even possible that some of them might be in a direction such 
as to favour the production of individuals less easily harmed by 
the direct action of alcohol, or less susceptible to its charm. The 
question of genetic variation being favourable or unfavourable is 
purely relative to the environment in which the new individual 
will have to live. In consequence of a severe poly-intoxication in 
parents, there may, I maintain, be marked genetic variation in 
the offspring, and this in a complex environment will often entail 
serious lack of adaptation to particular inimical forces in the en¬ 
vironment There are also strong grounds for believing that better 
adaptation in one direction commonly entails a measure of less 
complete adaptation in some others. Examples of the kind could 
be given from the recorded results of immunization experiments. 


A 


The succeeding pages of Dr. Campbell’s paper are mainly a 
defence of the extreme natural selectionist views of Dr. Reid and 
himself He makes it appear to the reader that I have denied 
that natural selection is a force in evolution, whereas the fact 
is that, in explaining my hypothesis of the biological significance 
of disease, I invoked it as one of the essential agents in effecting 
adaptation to environment. What I have specially taken excep¬ 
tion to in Dr. Archdall Reid’s biology is the exclusive importance 
he attaches to natural selection as a factor in evolution, and his 
denial that environmental influences induce genetic variation (or, 
as he would say, modify inborn characters). 


With regard to the general question, there are now, it seems to 
me, very strong grounds for believing that there are other im¬ 
portant factors in the process of evolution in addition to natural 
selection. It may be noted that Darwin himself believed so. 
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He held that modifications of environment induced the variations 
among which natural selection operated. It was he who wrote : 
“ I am strongly inclined {to suspect that the most frequent cause 
of variability may be attributed to the male and female repro¬ 
ductive elements having been affected prior to the act of concep¬ 
tion.” In the paper which Dr. Campbell has undertaken to 
criticise I explained some of the grounds upon which it seemed 
to me [that environmental influences were a factor in evolution. 
The evidence adduced has not been shaken by anything that 
Dr. Campbell has said. Dr. Beard, upon whose work I partly 
based my contentions, has more recently dealt with the question 
of evolution as it appears to him to be affected by recent advances 
in embryology, and perhaps the best answer I can give to Dr. 
Campbell’s reiterated demand as to what I have to offer instead 
of Dr. Reid’s extreme natural selectionist views is to refer him to 
Dr. Beard’s recent papers,* and more especially to the remarks 
contributed to the recent discussion at Oxford. From the last I 
would just quote one passage here. “ If the Darwinian theory, 
with its chance elimination of individuals, be the true explanation 
of things, it must be proven that the said individuals are elimi¬ 
nated before they breed. Once they have bred, no elimination of 
them will be of the slightest value. It has been assumed, but 
never proved, that the elimination takes place in this way, and 
I maintain that the observed results are not brought about by 
a futile elimination of individuals (natural selection), but by 
germinal elimination of characters unsuited, or less well adapted, 
to the environment.” 

With regard to the special question of evolution in relation to 
alcohol, I should like also to make a few observations in reply to 
my critic. He argues that, in the case of inimical environments 
which are not capable of permanent removal, natural selection 
should be allowed full play in the interests of the race, and main¬ 
tains that alcohol, just like the tubercle bacillus, is such an 
inimical environment. He qualifies this, however, by saying that 
we should control this environment “within reasonable limits.” 
I should be satisfied with this concession, but I imagine it would 
be found that I gave it a very different interpretation from 

* Rev. of Neurol, and Psychiat., January, February, and March, 1904; 
Biolog. Centralbl., Bd. xxiv., No. 11, June 1, 1904 ; "British Medical Journal, 
October 15, 1904. 



no 


The British Journal of Inebriety 


i 


Dr. Campbell. It was, however, Dr. Reid’s views upon this 
point that I criticised in my paper, and not Dr. Campbell’s, and 
here they are: “ Every scheme for the promotion of temperance 
which depends for success on the abolition or diminution of the 
alcoholic supply . . . is, in effect, a scheme for the promotion of 
drunkenness.” There is no limitation here, and, indeed, it would 
be inconsistent with his main thesis to allow any. When 
Dr. Campbell advocates the protection of the unfit in regard 
to alcohol from this inimical environment, he is, it seems to me, 
simply destroying his own case, for under such circumstances 
natural selection would no longer be fully operative. It is true 
that he “ would have them duly impressed by the knowledge that 
they are unfit , and that, as such, their offspring must tend to he unfit” 
and so put them “ under a great moral obligation not to help to 
people the world with unfit beings.” But (apart from the question 
of the practicability of the scheme) by so doing we should be 
substituting a form of artificial selection for natural selection, and 
further contributing to the ineffectiveness of the latter, for it 
would be easy to show that this artificial selection would be 
largely a mere groping in the dark. Dr. Campbell, endorsing 
Dr. Reid’s views, contends “that it is possible for a race to 
become physically adapted to an environment in which alcohol 
looms largely by an elimination of those who all too readily fall 
victims to the seductive charm of that potent fluid.” He is sure 
his argument is sound. For my part, I am just as sure it 
is unsound. On the ground of modern biological fact, I maintain 
that, as things are circumstanced amongst us, the people of this 
country could never be evolved into a universally sober race 
by allowing natural selection to have full play in the manner 
advocated by Dr. Reid. Some of my reasons for that belief were 
stated in my paper; others have already been indicated in the pre¬ 
ceding paragraph. In order that Dr. Campbell’s argument should 
be sound, it would be necessary to show that the individuals 
concerned were always eliminated before they bred. Now, this is 
notoriously not the case. Moreover, many such persons, through 
influence of training, never become drunkards, and are thus not 
eliminated, yet, in accordance with modern ideas regarding 
heredity, their children, who may be numerous, may each be 
“ one of those who all ; too readily fall victims to the seductive 
charm of that potent fluid.” Still further, in accordance with 
modern knowledge, it may occur that an individual who does not 
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belong to this class, and who is therefore not eliminated, may 
carry germ-cells of different constitution from the primary germ¬ 
cell from which he or she arose. If an ancestor was one of the 
"victims,” many of these germ-cells may be endowed with 
potentialities which, if realized, will reproduce the ancestral 
character. Lastly, I would reiterate my contention that common 
causes of genetic variation are capable of producing in the next 
generation a group of individuals among whom there will be 
various degrees of susceptibility as regards the charm of alcohol, 
and that at one extreme there will be some who form a specially 
suitable soil for the planting and growth of the alcohol habit. 
Dr. Campbell does not refute this contention; he simply 
stigmatizes it as an abandonment of Darwinism. He is quite in 
error in so doing, for Darwin held, and held still more strongly 
towards the end of his life, that environmental influences induce 
variation. 

I had intended to notice Dr. Campbell's criticisms of my 
reference to evolution against the tubercle bacillus, and of my 
contention that the craving for alcohol cannot be regarded as an 
instinct, but I have already occupied too much space, and I 
therefore leave them for the present. 
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THE PAUPER INEBRIATE: 

A NOTE ON THE ETIOLOGY OF POVERTY. 

By E. CLAUDE TAYLOR, M.D., M.S. 

The extent to which alcohol is the cause of that condition of 
poverty which leads to entry into the workhouse is difficult 
accurately to gauge. The following replies to a series of 
questions circulated among the medical officers of the London 
workhouses show that the influence is large. The statements, 
however, must be taken, as they are, as estimates, which there¬ 
fore will vary by reason of the personal equation. At present 
no “cause” is tabulated by the Board of Guardians for the 
condition of poverty that leads a person to apply for indoor 
relief. There are but two questions: Is he destitute ? and Is 
he willing to come inside ? It would give the nation much 
valuable knowledge if in each case the cause were entered; not 
using such a vague phrase as “ could not find work,” but 
probing further to the sort of work that the applicant had 
performed, whether it had been regular, skilled or unskilled, 
and the reason why he_ had left his last occupation, with, of 
course, special reference to his habits, whether (a) sober, (b) 
temperate, (c) drinking. In the case of old people whose children 
ceased to support them, the inquiry might extend to the reason 
for this along similar lines to the above, and, again, with reference 
to children or wives deserted by the father. 

It may be objected that time, and therefore money, would be 
expended over these inquiries; but if the ruinous extent to which 
alcohol impoverishes the nation were thus more obviously 
presented to our too blind countrymen another impulse would 
be lent to the forces which would render the present over¬ 
whelming temptations to drink less hopelessly prevalent. 
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The questions were sent to thirty-one medical officers of 
workhouses and workhouse infirmaries in London. Replies 
were received from twenty, and of these six stated that they 
were unable to give definite statements owing to the shortness 
of time within which the returns were asked. 

To the first question, “ What proportion of cases have to seek 
workhouse relief through the effects of alcohol— (a) directly 
through their own consumption of it, and ( b ) indirectly through 
the habits of parents or guardians ?” very varied answers were 
made. One stated (a) 10 per cent., (b) 15 per cent., another 
25 per cent, and 20 per cent., while others gave estimates of 
50 per cent., of 60 per cent., of 75 per cent., and of (a) 88 per 
cent., ( b ) 7 to 8 per cent. Others were unable to give figures, and 
used remarks as these: “The majority”; “The majority have 
indulged in alcohol greater part of their lives, more or less ”; 
“ Considerable number of the older inmates, as direct result of 
alcoholic intemperance, undoubtedly, but I do not believe the 
proportion is so large as generally assumed ” ; “ Very many— 
quite the largest proportion, and a very large percentage of the 
young through the second cause.” 

The consensus of opinion, therefore, leaves no room for doubt 
but that the enormous and expensive establishments supported 
by the community generally are necessitated very largely by 
the drinking habits of those who have thus been led to seek their 
refuge. When it is remembered that the number of paupers 
relieved in the London Unions, exclusive of v lunatics and 
vagrants, is about 112,000, and the cost every year is nearly 
three millions, or on the average nearly fifteen shillings per 
head of the population, the terrible incubus deriving from the self- 
indulgence of so many of its fellow-members may be appreciated. 

The second question asked was, “ In what proportion of cases is 
alcohol the cause of young, ‘able-bodied’ men and women becoming 
inmates ?” That is to say, is a dearth of employment a cause 
of sending to the workhouse those who, after honestly fulfilling 
their engagements, have come to an end of their work, and after 
earnestly seeking fresh places cannot find them ? Our friend of 
the 10 per cent, answer to the first question repeats that figure 
for this, and another says “Very few”; but others reply, “A 
very large proportion,” “ Probably 75 per cent.,” “ 99 per cent.,” 



114 The British Journal of Inebriety 

“ 99*9 per cent.” One writes from a house specially used for those 
who won’t work: “I have a strong impression that the consump¬ 
tion of alcohol is all-powerful in a large number of instances. 
It is obvious that many of them have had drinking bouts not long 
before their admissioa” 

My own experience is in a workhouse and infirmary that are 
comparatively small for London, and there are special facilities 
in the neighbourhood for casual light labour and for obtaining 
charitable relief. But, so far as it goes, it confirms the more 
serious statements recorded. The few younger people admitted 
are there almost entirely through alcoholism, and many even of 
the oldest, ninety years and upwards, are admitted under the 
influence of drink. My own feeling is that the genuine out-of- 
work man rarely, if ever, comes inside a workhouse. 

The next question follows up this subject, and asks, “ Have 
you any (adult) life abstainers in your workhouse?” The 
answers were strikingly unanimous: “None known"; “Out of 
1,600, I have found one!”; “ No ”; “ Very few, and they seem 
to live longer than the others”; “ Never heard of any ”; “ Not 
more than 0*3 per cent.”; “ Occasionally met with ; one or two 
in now”; while the extreme that is said on the other side is: 
“ Yes ” ; and “ A large number of the adult inmates assert that 
they are life-abstainers, or at the most very moderate drinkers.” 
On two occasions I have gone into the dining-room of my own 
workhouse and asked any who had been abstainers any length 
of time to hold up a hand. On one occasion not one hand was 
held up; on the other one old lady of eighty-five years did so, as 
having been a teetotaler for forty years, and one half-witted 
woman claimed to be. But temperance societies, the Rechabites, 
etc., show that there are many teetotalers of the working classes. 
Apparently it is sufficient to be a teetotaler to insure almost 
certain safeguard from being driven into the workhouse. 

The fourth question, “ Can you notice in children reared from 
early infancy in the workhouse any difference between those of 
alcoholic parents and others ?” showed that, no statistics bring 
kept, it is almost impossible to answer it accurately. Some said 
“ Yes,” others said “ No,” others that they were unable to say. 
One replied that he had noticed a very marked difference—as 
shown in the form of temper, low type, etc., and another that 
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the children of the former suffered much from neglect. Evidence, 
such as was quoted before the Physical Deterioration Committee, 
shows that, where records are kept, there is a marked difference 
to be observed. Perhaps the reason for this escaping notice in 
our workhouses is that, after all, most of the children are of the 
one class—the drinking class. It is refreshing at times to see 
the vigour and rate of growth of children bom of healthy, sober 
mothers who have come under our care through no fault of their 
own. 

To the fifth question, “ Can you say whether the alcoholics are 
less able or less inclined to work, or both ?” most of my corre¬ 
spondents replied: “ Both, undoubtedly,” or “ On the whole less 
able, certainly less inclined.” Two made fuller remarks, which 
I will quote: “ Many of our best workers in the institution are 
those who have failed through excessive drinking, but this, of 
course, proves nothing, except that capable workmen are brought 
to the workhouse through drink who otherwise would never be 
there.” “ There can be, in my opinion, not the slightest doubt 
that the consumption of alcohol, both directly and indirectly, is 
a most important factor in causing physical deterioration to the 
consumers themselves, and to their children by rendering it im¬ 
possible for them to procure sufficient wholesome food and good 
clothing.” My own experience is that the loss of power, skill, and 
desire to work resulting from the continued taking of alcohol is the 
source of constant trouble and want of discipline in the workhouse. 

Many of those who replied made valuable remarks, which are 
not altogether covered by the answers quoted above. I will 
therefore give a selection of these: 

“Fifty per cent, of our lunacy cases are due to alcoholism, 
direct and indirect.” 

** The importance of the influence of alcoholism in connection 
with our work cannot be exaggerated, more especially, perhaps, 
in connection with work under the Lunacy Acts.” 

“ I could write volumes on the subject of alcohol as the chief 
factor in the history and conditions of these pauper inmates.” 

“ One sees a number of young men, one time able-bodied, who 
are afflicted with phthisis, and thus incapacitated, and in my 

vol. 11. 9 
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opinion mostly through the effects of alcoholism. 1 think there 
would be found at these places ample material for investigation/' 

“ The history given by inmates can very seldom be relied upon 
when it is a question of alcoholic habits." 

“ I have noticed that injuries are in a large proportion induced 
by alcoholism.” 

“ 1 entertain very strong opinions as to alcohol being the chief 
agent in causing much of the pauperism." 

“ I have taken the greatest interest in the subject of alcohol 
being the cause, directly or indirectly, of admissions both to the 
workhouses and infirmaries. I have had twelve years’ experience, 
and had probably 100,000 cases under observation. I have at 
present 600 children under my care. I am not an abstainer 
myself. I regard alcohol as the almost sole cause of probably 
98 per cent, of the total admissions. It is certainly the principal 
one in causing 70 to 80 per cent of the deaths from consumption 
—this is the result of a most careful inquiry into the history 
of each case—and I have little hesitation in regarding it also as 
being at the root of any physical deterioration in our race.” 

What surprises me more than the fact that so many of our 
fellow - countrymen become the victims of alcoholism is. the 
thought that anyone who has knowledge of evidence such as the 
above still maintains that for him alcohol is good. 
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MEDICO-LEGAL ASPECTS OF INEBRIETY * 

By T. N. KELYNACK, M.D., M.R.C.P. 

Inebriety is a pathological condition in which there is both 
mental derangement and bodily disturbance; but it is also a 
morbid state which involves serious consequences to the person 
and property of the sufferer and others, and considerable danger to 
the well-being of the State. It is necessary, therefore, that law and 
medicine should combine to secure measures for its prevention and 
arrest. For many years there has been conflict between the 
physician and the legalist as to the proper attitude which legis¬ 
lation should assume in regard to the inebriate. The pathology 
of inebriety has long been wrapt in obscurity, and even now we 
are only beginning to understand its true nature and perceive 
the relative importance of exciting and predisposing etiological 
factors. Inebriety has been branded as a sin; it is commonly 
considered to be a vice; frequently it is judged as a crime; 
while not a few would always see in it a manifestation of disease. 
In truth it may be all. But whatever may be our view regarding 
its precise nature, recent scientific research has clearly established 
the fact that it is a pathological state calling for medico-legal 
direction and protection. 

It is unnecessary here to dwell on the slow evolution of thought 
and effort which at last reached a measure of tangible success in 
the Habitual Drunkards Act of 1879.! Since that not far distant 
date much progress has been secured, not only in medico-legal 

* A review of the recently issued “Report of the Inspector under the 
Inebriates Acts, 1879-1900, for the Year 1903.” Pp. 137. London: Eyre 
and Spottiswoode, 1904. 

f Consult *' Inebriety: its Etiology, Pathology, Treatment, and Juris¬ 
prudence," by the late Dr. Norman Kerr, founder of the Society for the 
Study of Inebriety. London: H. K. Lewis. 
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thought, but in actual legislative procedure. This is clearly 
evidenced in the admirable * Blue-Book ’ just issued by Dr. R. 
Welsh Branthwaite, His Majesty’s Inspector, which document 
merits the most careful consideration of every serious student 
of inebriety. 

The report deals with matters of so much interest that 
we make no apology in presenting an outline of some of its 
more important sections. The volume treats of (i) Certified 
Inebriate Reformatories; (2) State Inebriate Reformatories; and 
(3) Retreats. 

That great progress has been made in the management of 
inebriates is clearly evidenced from the fact that in 1899 there 
were only 4 reformatories, with 227 beds available, while only 
88 committals took place up to the end of the year, all being 
females. In 1903 there were 9 reformatories, with 677 available 
beds; 298 cases were admitted, 39 male and 259 female, and 
579 were under detention at the end of the year, 433 discharged 
on license or otherwise absent, while the total committals 
registered 1,012. 

The Inebriates Act of 1898 provided the power to commit two 
classes of inebriates to detention for the purpose of control and 
reformation: 

1. Inebriates convicted of crime caused or contributed to by 
drink (Section 1). 

These “ Section 1 ” cases (criminal inebriates) may be sentenced 
direct to a State reformatory, or sent to any certified reformatory 
the managers of which are willing to receive them. 

2. Inebriates who have been convicted summarily four times 
of drunkenness within one year, or of certain other specified 
offences of which drunkenness forms a part (Section 2). 

These “ Section 2 ” cases (police court recidivists) can only be 
committed to a certified reformatory, the Secretary of State having 
power to transfer such persons from a certified to a State refor¬ 
matory when this course appears to him to be desirable. 
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EXISTING REFORMATORIES. 

Nine reformatories are now in regular work:— 

1. Brentry Reformatory, Bristol, is conducted by a Board of 
Managers consisting of delegates from twenty-four county and 
borough councils, each authority so represented having con¬ 
tributed financially towards the establishment of the reformatory. 
It is the oldest of the institutions of this class, having been 
established for five years, and is the only one for the reception 
of inebriates of both sexes. Two hundred cases can be accom- 
modated. 

2. St. Joseph's Reformatory, Ashford, Middlesex, is conducted by 
a Roman Catholic Sisterhood, and was intended for the reception 
and treatment of Roman Catholic women selected from those 
committed to inebriate reformatories under the Act of 1898. 
Physical means (locked doors, etc.) are adopted to insure safe 
custody, and religious influences and moral suasion are made 
the chief means whereby discipline and good order is sought to 
be maintained. The staff consists entirely of members of a 
religious sisterhood, twelve in number. The inmates average 
sixty-three. 

3. Farmfield, Horley, Surrey, is conducted by the London County 
Council for selected and presumably reformable female cases. 
It is certified for 113 inmates. The daily average of cases under 
detention is 93. 

4. Duxhurst Industrial Farm Colony, Reigate, Surrey. This ex¬ 
cellent institution combines the work of a retreat, under the Act 
of 1879, with that of a reformatory for selected cases. The 
experience of this colony has clearly proved that “ committed ” 
cases are usually of a type so much inferior to the “ voluntary ” 
cases that it is impossible to maintain efficient control and secure 
good results when they are mixed. Early in 1903, however, 
owing to pressure from the National Society for the Prevention 
of Cruelty to Children, the managers decided to admit selected 
cases committed under Section 1 of the Act for drunkenness 
and consequent neglect of children, the National Society under¬ 
taking to make full investigation respecting the moral character 
and general suitability of proposed cases, and this method of 
securing rational selection appears to have worked excellently. 
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5. Newdigate Farm Colony , Holmwood, Surrey, is a small refor¬ 
matory, being certified only for twelve inmates, started by the 
Church Army. It has been found, however, that to maintain 
good order and discipline a staff totally disproportionate to the 
small number of the inmates would be needed, and the experi¬ 
ment is to be discontinued. 

6-g. The “ National Institutions ” Group consists of “ The Southern 
Counties Inebriate Reformatory,” Lewes; <( The Midland Counties 
Inebriate Reformatory,” Chesterfield; “ The North Midlands 
Inebriate Reformatory,” Ackworth; and “ The Royal Victoria 
Home,” Horfield. 

These establishments are controlled by a central governing 
body, acting for an association termed the “ National Institutions 
for Inebriates.” This body arranges with any local authority for 
the reception of any reasonable number of cases committed from 
courts within its jurisdiction, on the execution of a simple agree¬ 
ment to pay maintenance charges and without the necessity for any 
contribution towards establishment charges or other financial 
liability. The association also seeks to provide the advantages 
of a series of reformatories graded to meet the requirements of 
every class of inmate, and at the minimum of expenditure with 
the maximum of efficiency. 

The establishment at Lewes serves as a “receiving-house,” 
where cases may be thoroughly studied and scientifically sorted. 
The home at Horfield acts as a “ discharging-house ” for inmates 
whose sentences are within a few months of expiring. 

NEW REFORMATORIES. 

The Lancashire Inebriate Reformatory at Langho, near Preston, 
has only recently been opened, and although structurally well 
adapted for its purpose, has had no opportunity of indicating its 
working qualities. 

The Yorkshire Inebriate Reformatory at Cattal, near York, is 
nearing completion, and will be under the management of a Joint 
Inebriates Acts Committee appointed under an agreement which 
was arrived at between the councils of the three Ridings and 
some of the councils of the Yorkshire county boroughs. 
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The Eastern Counties Inebriate Reformatory , East Harling, Norfolk, 
is intended to be a further effort on the part of the “ National 
Institutions for Inebriates.” It will be a place of detention for 
those inebriates who are partial dements or imbeciles, weak- 
minded but uncertifiable cases, and epileptic inebriates. 

THE WORK OF REFORMATORIES. 

Much in connection with reformatories for the inebriate is still 
in the experimental stage. There is the greatest need for dis¬ 
crimination in the grouping of cases. A scientific and practical 
classification is required. It is clear that mere police-court 
evidence is altogether insufficient to afford reliable means for 
a division into reformable and irreformable cases. Unless the 
old haphazard method of rapid selection is given up, good results 
cannot be expected. Experience has also proved that religious 
teaching and moral suasion are often insufficient to maintain a 
reformative atmosphere unless supported by strict discipline and, 
if necessary, wisely directed and scientifically regulated force. 
It is of the utmost importance that selected amenable cases 
should be separated from irreformable and mentally deficient 
ones. 

Hitherto there has been considerable difference in the diet, 
daily routine, and work of the various reformatories, and this no 
doubt, within wise limits, is desirable. The “General Regula¬ 
tions for the Management and Discipline of Certified Inebriate 
Reformatories,” as suggested by the Model Regulations issued by 
the Home Office, deserve careful study. 

It is most desirable that provision should always be made 
for the training of patients in some useful craft. Dr. Welsh 
Branthwaite wisely enforces this point: 

“ Very few inmates sent to us at the present time have 
sufficient skill in any employment to be considered capable of 
earning a fair livelihood. It should be the duty of managers 
to take advantage of the first opportunity of learning a trade 
which has ever occurred in the lives of some of their inmates, 
and which, if turned to good account, may in future convert a 
wastrel into a wage-earning unit. The possession of some power 
of self-support would certainly, in some cases, turn the scale in 
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favour of a sober life; whereas inaptitude and consequent idle¬ 
ness is extremely favourable to relapse. There are surely many 
industries capable of introduction into reformatories, or of further 
development, which would supply these requirements. Some 
difficulty may be experienced in finding a suitable outlet for 
articles manufactured in reformatories, but greater difficulties 
than this have been surmounted, and, if the articles made are 
worth buying, advantageous sale should be well within the range 
of possibility. ... I have laid considerable stress upon this 
question, because I feel that it is one requiring closer attention on 
the part of managers. At present all efforts seem to be directed 
towards the conduct of many sorts of work in one institution, 
each in a small way, and each without any financial advan¬ 
tage. It seems to me that it would be infinitely better for every 
reformatory to consider for what special occupation it is best 
suited, and concentrate all efforts upon the development of that 
one work for all it is worth, and in such a way as to insure 
material financial advantage. This is more important than it has 
previously been, in view of the fact that the Government grant 
was never intended to remain permanently at the figure originally 
fixed, and consequently may, at any time, be subject to con¬ 
siderable reduction. When this occurs the advantage of having 
another source of income will be of inestimable value.” 

THE ATTITUDE OF LOCAL AND JUDICIAL AUTHORITIES. 

Slowly but surely progress is being made towards a clear 
understanding of the nature of inebriety and the characteristics 
of the inebriate, and “ the powers that be ” are recognising their 
responsibility and the necessity of securing rational methods of 
treatment. For too long efforts have been directed to punitive 
measures, and even yet there is much difficulty in making it plain 
that the real object of legislative procedures should be the refor¬ 
mation of the inebriate and the protection of the State. 

Many administrative councils are contributing towards the 
maintenance of existing institutions, or have contracted with the 
managers of such institutions for the reception of cases on a 
boarding-out principle. Some local authorities have established 
reformatories of their own. But many county and borough 
councils are still without any adequate accommodation for the 
inebriate. 
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Recent years have witnessed a remarkable change in the 
relation of judicial authorities to the inebriate. It is interesting 
to find from Dr. Welsh Branthwaite’s report “ that courts which 
are presided over by stipendiary magistrates have done the larger 
proportion of the work; and, in regard to other petty sessional 
courts, that where activity has been most evident it has been due 
to the presence on the bench of one or two interested magistrates 
acting in concert with a clerk who is favourable to the work, and 
with the help of an energetic head of local police. Conversely, a 
passive bench is either one which has been insufficiently informed 
by the clerk as to the possibilities of procedure under the 
Inebriates Acts, imperfectly supplied by the police with sufficient 
evidence of drunkenness, and of previous conviction in the case of 
persons who are brought before them, or composed, partly or 
wholly, of magistrates who are satisfied with old methods, and 
who object to new.” 

It is encouraging to note, however, that “ progressive action is 
most evident in the chief centres of thought and energy.” 

A STUDY OF CASES. 

As already indicated, cases may be committed to a certified 
reformatory for detention and the purpose of control and reforma¬ 
tion under either the first or second sections of the Inebriates Act 
of 1898: 

2. Inebriates convicted of crime caused or contributed to by 
drink (Section 1) ; and 

2. Inebriates who have been convicted summarily four times of 
drunkenness within one year, or of certain other specified offences 
of which drunkenness forms a part (Section 2). 

(1) In the case of inebriates committed under Section 1, the 
reformatory sentence may be in substitution for any prison 
sentence which might otherwise be imposed, or may be in 
addition to any preliminary penal detention which may be con¬ 
sidered desirable. Any person committed under this section may 
be sent direct to a State reformatory, or, with the consent of the 
managers, direct to a certified inebriate reformatory. 

During 1903 seventy-five persons were sent to reformatories 
under the above-mentioned conditions, and since the Act of 1898 
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came into active operation 171 cases have been dealt with. Of 
the 171 cases, the offence in no less than 138 was described on the 
warrant of committal as "unlawfully neglecting children in a 
manner likely to cause them unnecessary suffering," and in many 
of these convictions the wisdom and energy of the National 
Society for the Prevention of Cruelty to Children is clearly shown. 

(2) During 1903 223 persons were sent to reformatories under 
Section 2 of the Act 

Taking all cases dealt with under the Act up to the end of last 
year, we find an enormous excess of female committals, the actual 
numbers being 876 women and 136 men. 

Pathologists will be interested to learn that among certified 
inebriates instances of serious organic disease appear to be rare. 
** The point of real interest in regard to the physical condition 
of inmates is undoubtedly the small percentage of persons who 
suffer from serious organic disease, always bearing in mind the 
predisposing conditions in which they live. . . . Notwithstand¬ 
ing the fact that more than 1,000 of the worst drunkards in the 
country had been admitted to reformatories up to the end of 
last year, we have not been able to record one typical instance 
of * cirrhosis of the liver.' Not one patient has required treatment 
for haematemesis, not one case of marked jaundice has occurred, 
and no instances of ascites or other symptom of serious portal 
obstruction has come under our notice." 

There is still much need for a serious study of the psychology 
of the inebriate. “ Speaking generally, every passing year con¬ 
firms the opinion that habitual drunkenness, at any rate as met 
with in reformatories, is to a large extent due to inherent defect, 
and not primarily, in the large majority of cases, to the vicious 
indulgence of its victims. On the streets and in police-courts 
drunkenness is the most prominent symptom—indeed, apparently 
it is the only one, for it masks all others; but, once under deten¬ 
tion, with opportunity for close observation, we are able to dis¬ 
cover from a study of habits and individuality important indica¬ 
tions which point to the true condition. In very many cases the 
difference between persons who can legally be termed of unsound 
mind and some of those who are sent to us from police-courts as 
* habitual drunkards' is simply one of character and degree, the 
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main difference between the two classes being a manifestation of 
mental disorder by insane actions and conduct in the cases we 
have to deal with, as against the insane ideas, delusions, and 
hallucinations of the person who is legally 1 of unsound mind.’ ” 

CLASSIFICATION OF INEBRIATES. 

Reference has already been made to the importance of a care¬ 
ful classification of cases. Dr. Branthwaite thinks the main 
principles which should govern a perfect system of grouping are: 

1. The removal to State reformatories of the very bad cases, 
those which prove uncontrollable in certified reformatories; 

2. The removal to asylums of the certifiably insane; 

3. Arrangements, if possible, in a separate reformatory for 
the proper treatment of the aged, weak-minded, epileptic, and 
diseased; and 

4. A careful selection, and isolation from others, of the good 
cases, with a view to their being placed under the best possible 
conditions most likely to result in the reformation of the largest 
number. 

At the present time classification is attempted by two distinct 
methods: (a) By the division of a single reformatory into separate 
buildings, as at Brentry, Farmfield, and in the Lancashire 
reformatory; and (b) by a concerted action between a number 
of entirely separate institutions, each one being specially designed 
to take a distinct class of inmate, and the whole group (with the 
aid of the State reformatory for the very bad) being capable 
of dealing with any and all cases sent from the criminal courts. 

Dr. Branthwaite throws out the suggestion that “ some day, 
tohen the numbers are sufficiently large to warrant the expen¬ 
diture, it will be necessary to add special accommodation for 
good-class persons who happen to be committed under this 
Act” 


LICENSING OF INEBRIATE PATIENTS. 

It does not seem to be generally understood that managers 
of reformatories may grant “ a license to be at large ” to inmates 
who have been well behaved during detention. Such power 
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needs to be very judiciously used, and, of course, only applied 
to reformable cases. There is a danger that the granting of 
early licenses may prove inimical to the interests of the 
inebriate. The granting of a license should be strictly limited 
only to deserving cases, and in no case should it be allowed to be 
claimed as a right. 

FINANCIAL CONSIDERATIONS. 

Many oppose the establishment of reformatories on financial 
grounds. It is certainly almost impossible at present to speak 
with anything like certainty regarding the expenses incurred in 
the rational reformation of the inebriate. But in the meantime, 
as Dr. Branthwaite has wisely pointed out, “ it is very necessary 
to bear in mind a principle which is liable to escape recognition 
unless at all times kept prominently in view. Any reasonable 
amount of money which may be spent on the detention of inebriates 
cannot in any sense be considered an additional burden upon 
public funds, or in the light of expenditure which might be saved 
by allowing the Inebriates Act to become inoperative. Habitual 
inebriates are not persons created by the Acts in question ; they 
have always been with us, and, until we can reduce their number, 
will always continue to be a cause of serious expense to the 
country. Probably they are a greater expense when periodically 
at large, under the short-sentence penal system, than when kept 
for long periods under continuous detention. ... A continuous 
cost to the country arises from the maintenance of those persons 
in prison, on remand and on sentence ; their repeated carriage to 
and from courts to prison; the damage they cause to person and 
property when at liberty; their contribution to the maintenance of 
more police-courts and hearings than would otherwise be neces¬ 
sary ; their contribution to the maintenance of an enormous force 
of police to prevent street disorder and violence; the constant 
service of police surgeons for comatose conditions, accident and 
injury; the issue of summonses, warrants, and the cost of legal 
procedures generally. In addition to all this, most of them bring 
into the world families of legitimate and illegitimate children, 
who, being neglected, become chargeable to the rates in their 
young days and ultimately help to swell the army of future 
‘ habituals whilst the parents are in asylums or workhouses, 
kept at public expense for the rest of their lives. These expenses, 
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for the most part, are not incurred when inebriates are detained in 
reformatories, and in some instances (where reformation results 
from treatment) the country is permanently relieved of them. 
When, therefore, we come to actual figures representing the cost 
per head of reformatory detention, it will be necessary to bear in 
mind that those figures do not mean additional charges to the 
ratepayers, but charges which are subject to considerable credit 
deductions for expenses which would undoubtedly have occurred 
had each inmate remained at liberty.” 

STATE INEBRIATE REFORMATORIES. 

The Inebriates Act of 1898 provided for the establishment of 
State inebriate reformatories and certified inebriate reformatories. 
The latter are intended for reformable cases; the former, rendered 
necessary in the interests of the public welfare, have become 
places for the care and detention of refractory, violent, and weak- 
minded inebriates who require management similar to that found 
necessary for violent criminals and lunatics. These State re¬ 
formatories are mainly establishments for the irreformable, but it 
must not be forgotten that ** the influence of the State institution 
is nevertheless one of inestimable reformatory value, for it exists 
to enable other institutions to do their work in a proper manner, 
unhampered by the refractory element, and to apply stricter 
discipline to those'refractory persons, in the hope that they may 
be made sufficiently amenable for subsequent treatment under 
conditions of lighter restriction in certified institutions.” 

Two State inebriate reformatories exist at present—one for men 
in Warwick Prison, and one for women in Aylesbury Prison. The 
inmates of these establishments are “ the very cream of a weak- 
minded, degraded, and more or less irresponsible class. The seventy 
who have been transferred to Aylesbury (up to the end of March, 
1904) were selected from a total of 937 women committed to that 
date since the commencement of our work under the Inebriates 
Acts; and thethirty-six men similarly transferred to Warwick were 
mainly selected from a population of 144, who have been, or are, 
under detention elsewhere.” 


RETREATS. 

“ A retreat is an institution conducted for the control and treat¬ 
ment of a certain class of habitual inebriates. It is established 
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under the Act of 1879, as substantially amended, and may be 
managed by any suitable person or body of persons. Before any 
patient can be legally detained therein a license must be obtained; 
but this can be acquired, after certain formalities have been com¬ 
plied with, from the county or borough council having jurisdic¬ 
tion over the district within which the retreat is situate. The 
license gives permission to some person, as licensee, to use a 
specified building for the purposes of a retreat When such license 
has been granted, the licensee may receive and detain in the 
building any person who requests admission in the manner pre¬ 
scribed by the Act.” 

Dr. Branthwaite sums up the present situation by saying that, 
“ speaking generally, the retreat section of inebriate reform work 
is not showing that rapid progress which is so evident in connec¬ 
tion with the work of reformatories.” 

At the present time there are twenty duly licensed retreats. 

UNLICENSED “HOMES" 

In this group there are all sorts and conditions of institutions 
intended for the care of the inebriate; some are good, others are 
bad, and many are indifferent. “It is impossible for intending 
patients or their friends to discriminate between the good and bad 
without some guarantee of suitability, such as is provided by 
licensing and regular inspection. In the meantime such persons 
would be well advised, when selecting an institution, to confine 
themselves to those which are properly licensed under the Act.” 

“CURES" FOR INEBRIETY. 

The well-meaning reformers who are still searching for “a 
substitute ” for alcohol and a “ specific ” remedy for alcoholism 
would do well to consider Dr. Branthwaite’s remarks concerning 
the influence of much-lauded and much-advertised “ cures.” “ A 
reason for the restricted use of retreats is to be found in the multi¬ 
plicity of patent remedies for drunkenness, promising cure and 
future immunity after a few days' treatment Most of these are 
commercial frauds, which depend for their patronage upon free 
and alluring advertisements, and upon the advocacy of philan¬ 
thropic persons who, being non-medical, are incapable of judging 
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the value of the facts placed before them, and who are blinded by 
the plausible representations of the proprietors of such < cures.' 
As proof of the extent to which these * cures ’ are being resorted 
to, it is sufficient to say that 37 per cent, of all persons admitted 
to retreats during 1903 had previously submitted to a secret treat¬ 
ment. This deterrent influence will undoubtedly be temporary, 
but in the meantime it is, to a certain extent, impeding progress." 

The study of inebriety is now being undertaken by serious 
investigators in all branches of life’s activities, and much new 
light is being thrown on a subject which has for long been 
enveloped in darkness and surrounded by perplexities. Medico¬ 
legal and medico-sociological aspects of the alcohol problem are 
at the present time attracting much attention, and the whole 
subject of inebriety is being carefully studied from the biological 
and humanitarian standpoints. Dr. Welsh Branthwaite’s wonder¬ 
fully informing and suggestive report will go far to strengthen 
knowledge and stimulate research, and, we venture to think, will 
do much to extend practical reforms on scientific and rational 
lines. 
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THE PATHOLOGY OF HABIT. 

By G. H. R. DABBS, M.D. 

I fancy all habit is primarily inadvertent. I write as an old 
opium habituate: I am sure my temporary descensus averni was 
inadvertent. The psychological reflex—of a very low order— 
seems to be procrastination, and though while we drift we know 
we are drifting, we procrastinate the habit of pulling up. We 
have to cure one habit by exercising another habit, for even if the 
cure-habit be conservative, it is still a habit. It is a habit of 
antagonism, I admit, but the rules for its exercise spell “ habit ” 
for all that, and the good habit is not inadvertent, but deliberate, 
and there comes the difficulty. 

I suppose the exaggeration of pain (or the nerve equivalent of 
pain) is at the root of much of the primary inadvertence which is 
the seed of habit. The annihilation of pain has become itself a 
point of pain in modern practice. Just as the man who now 
occasionally bleeds has almost to explain his treatment (and, 
possibly, further explain his explanations), so the practitioner 
who should dare to say “ pain must be borne ” would certainly 
be ranked in society esteem with the vivisectionist. And yet, 
until the appraising of pain truly shall become an exact science, 
or shall approximate to a kind of exact scientific observance, the 
fact of pain or the assertion of its existence will assuredly be the 
seed of some habit or other. 

The toleration of pain is widely different, and even as to such a 
small matter as environment. For example, a man or woman in 
the country in the night, eight miles from everywhere, will 
endure pain till the morning, which a town-dweller would 
promptly annihilate from the nearest chemist. 
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The medical profession is largely blamed for the incidence, as 
well as the aggravation, of habit. The confirmed drunkard or 
drug habitu£ looks back through a film of clouded effects to an 
often nebulous cause, a cause in which his or her identity is 
left out, and “the ram caught in the thicket” of blame is the 
wretched doctor. 

Nothing is more consistently vicarious than the blame which a 
lost soul will bestow on an innocent man or woman. It is the act 
of transferring an inner demoniac possession to an outward 
obsession; a shifting of responsibility that might almost claim a 
kind of humour in its application if that transfer were not so 
hurtful to the recipient’s self-esteem. Did anyone ever meet a 
habit slave who did not blame someone else for his or her habit ? 
I never did. (Perhaps “blame” is an excessive word; I will 
amend it to “ who did not implicate someone else in a share 
of blame.”) 

I say that habit is primarily inadvertent. I don’t think any 
eventual drunkard ever seeks intemperance, or any subsequent 
drug habitu6 wishes to become such a slave—not for a moment. 

Now, it must be conceded that the criticism of habit is 
a measure of selfishness. So long as a man’s habits do not 
pauperize his family and render them dependent on society, so 
long as he does not create or become a nuisance to others, 
the world will not care the pip of an orange what peculiar habits 
he has. But when the world has to pay, materially or by dis¬ 
comfort, for his vagaries, or when he becomes a sinner at the bar 
of heredity, then we label him “ dangerous,” and, having no 
popularized and nationally commended lethal chamber, we try to 
cure him by missionary fervour, unequal example, the anodyne of 
religion, or the cautery of a month’s “ hard labour.” 

Let us acknowledge at once that our notice of habit is largely 
and conservatively selfish. I do not criticise the fact; I only 
desire to state it. 

But once let society realize that the survival of the fittest means 
that the fittest may have to help the unfittest to survive, and the 
treatment of the unfittest becomes an acute question. It is acute 
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to day. I believe it will be acute in fifty years unless, peradventure, 
the human acute angle is cured by becoming obtuse, which is 
not improbable. 

So much depends on alternative habits, for we may be sure 
that the victim of one bad habit will never support existence 
without curing himself by creating some alternative habit—not 
absolutely bad, perhaps, but (conceivably) most extremely bore- 
some to his friends and relatives. 

There is a certain pathos in the secondary and confirmatory 
stage of a bad habit. When you see a man, hitherto always 
truthful, fencing with veracity with a sort of shamefaced excess of 
verbiage, his very fight to smother his old better nature is full of 
a kind of terrible pathos. That is the hour when to call him a 
liar in plain language may save his soul. But we generally cover 
his aberrations with the shallow veneer of a courtesy which just 
overbalances itself on the side of discredit of his statements; we 
christen this attenuated medium “ tact,” and the microbes of his 
misery feed and fatten on it. 

Then, when he has thoroughly lied his better nature out of 
court, the Diabolus, unopposed, drives him to Hades with whips 
of scorn and thongs of derision ; and then, when the hands of hell 
are on the reins of Disesteem, we whisper that he must “pull up.” 
And even then he might pull up if the State were not so timorous; 
but we cannot take this weakness-saturated will of his into our 
hands and squeeze it dry. His house is his castle; he is an 
Englishman; to freedom he was born. What matter if he has 
forfeited the right to freedom by co-partnership with another 
bondage ? This is the land of party government, and he 
has a vote ! 

And yet, if what is called “ a lower animal ”—my dog—took to 
a bad habit, it would be equally inadvertent with him. I should 
cure him, and by speedy and drastic means, and so long as I did 
it mercifully no one would object—nay, not even that strange 
other animal with a habit—the chartered politician. 

The final stage of most bad habits is in the unconscious 
surrender of responsibility. Who, then, is to supply that 
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responsibility ? If not by sanction of the State, no man can— 
short of certificated dementalism—help such people really. We 
may try, we may preach, we may objurgate, pray, supplicate, 
beseech, and even threaten, but the cunning that survives the 
paralysis of the worthier will knows quite well how little our 
threats are worth. 


10—2 
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REVIEWS AND NOTICES OF BOOKS. 


The Cycle of Life according to Modern Science. By 
C. W. Saleeby, M.D. Pp. 343, with diagrams by Richard 
Muir. London and New York: Harper and Brothers. 1904. 

This volume is a peculiarly attractive and suggestive “ series*of 
essays designed to bring science home to men’s business and 
bosoms.” There are no less than thirty-eight separate articles, 
differing much in subject and substance. Each seeks to present 
the latest findings of science in a manner readily understood, and 
in a form likely to prove serviceable in the conduct of life’s 
activities. The essay on “ The Verdict of Science upon Alcohol ” 
is, we venture to think, somewhat superficial and incomplete, and 
hardly expresses adequately the most reliable results of recent 
investigations. The work covers a wide field, deals with almost 
all phases of human thought, and touches on nearly every 
branch of scientific investigation. It is a volume which will 
appeal to many minds, and will stimulate thought and strengthen 
action. Many of the diagrams are worthy of high commendation. 


The Treatment of Neurasthenia. By A. Proust and Gilbert 
Ballet. Translated by Peter Campbell Smith, L.R.C.P., 
L.R.C.S. Edin., L.F.P.S. Glasg. Pp. 213. London: Henry 
Kimpton. 

This admirable little work of Professors Proust and Ballet well 
merits translation into English, and Mr. Smith has accomplished 
his task with conspicuous success. The volume is eminently 
practical, and calculated to prove of much service in the manage¬ 
ment of a peculiarly perplexing and often intractable morbid 
condition. The nature, causation, and symptomatology of neur¬ 
asthenia receive careful consideration, but the most serviceable 
portion of the work is devoted to the prophylaxis and treatment 
of nervous enfeeblement. We particularly commend the "wise 
counsel given in the section on “ Moral Education,” but the 
whole work merits careful study. 
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Up from the Slums. By Owen Kildare. Pp. 303. London : 

T. Fisher Unwin. 1904. 

This remarkable autobiography is the story of the evolution of 
a New York waif who, from an environment of vice and degrada¬ 
tion, and a career of bully and pugilist, was led forth by the con¬ 
verting power of a woman’s love to right thinking and clean 
living. The tale is told in the clean-cut, virile, gripping language 
of a Transatlantic journalist. It is an interesting study in 
psychology and modern sociology. 


Howto Deal with the Unemployed. By Mary Higgs. Pp. 202. 

London : S. C. Brown, Langham and Co., Ltd. 1904. 

This is a serious and serviceable contribution to the “Science 
of Labour” by one who evidently has had extensive clinical ex¬ 
perience. The work is an attempt to throw light on the problem 
of the unemployed, and seeks to indicate sound lines for prophy¬ 
laxis. We commend the volume to all interested in sociological 
questions, and desirous of studying conditions making for indi¬ 
vidual insufficiency and racial deterioration. 


Practical Hints for Travellers in the Near East. By 
E. A. Reynolds-Ball, F.R.G.S. Pp. xxv, 140. London: 
E. Marlborough and Co. Price 2s. 

This admirably designed and excellently executed little hand¬ 
book for Eastern travellers is intended to serve as a companion or 
supplementary volume to guide-books, but it is eminently fitted, 
with its wise hints and practical suggestions, to be of much service 
to all travellers. In the section on Alcohol, attention is judiciously 
drawn to the fact that “ in hot countries alcohol has a much more 
rapid and injurious effect than it has in a temperate climate.” 
Among the medical “ Don’ts” we thoroughly approve the “ Don’t 
take alcohol in any form merely as a beverage —at all events, ‘ when 
the sun is up.’ ” Every section of this concise manual is rich in 
practical information. __ 


English Medicine in the Anglo-Saxon Times. By Joseph 
Frank Payne, M.D. Oxon. Pp. 162, with twenty-three 
illustrations. Oxford: The Clarendon Press. 1904. 

Dr. Payne has been well advised in issuing his Fitz-Patrick 
Lectures, delivered before the Royal College of Physicians of 
London in the summer of 1903, in a permanent form convenient 
for study and reference. The work is a valuable contribution to 
the much-neglected histoiy of early English medicine. Every 
page bears witness to judicious study and painstaking research. 
The illustrations have been carefully selected and admirably 
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executed. Altogether, the volume may well claim a unique 
distinction, and is likely to become a recognised classic. 


A Sparrow, a Mouse, and a Man : A Study in Solitude. By 
George H. R. Dabbs, M.D. London: Partridge and 
Cooper, Ltd. 1904. Price 6d. 

This prose poem, appropriately dedicated “ to all prisoners and 
captives,” is an intensely interesting study of the psychological 
state induced by solitary confinement, and throws much light on 
the influence of punitive measures in the reformation of character. 
The author writes as a physician experienced in the ways of the 
human, but his pen also evidences the deep sympathy which 
guides knowledge in the alleviation of suffering, and strengthens 
resolution in striving for the prophylaxis of cruelty to mind 
and body. _ 


The Food of the Gods, and How it came to Earth. By 
H. G. Wells. London: Macmillan and Co. 1904. Price 6s. 

Mr. Wells has won distinction both as a novelist and an 
essayist. His stories are glowing with scientific conceits, and 
his essays are magnetic with an altruistic force which quickens 
human sympathy. In his latest work there is a cutting cynicism 
and biting sarcasm which lays bare the littlenesses of so-called 
scientists, and a well-deserved ridicule of methods employed by 
many would-be investigators. The volume is full of brilliant 
fantasy, and rich in romance which will prove attractive to many 
minds. 


Ex CathedrH : Essays on Insanity. By T. Clave Shaw, M.D., 
F.R.C.P. Pp. 250. London: Adlard and Son. 1904. 

This collection of essays has been prepared by an alienist of 
wide experience, who, as teacher and examiner, has for many years 
watched the evolution of modem views concerning psychology 
and morbid mental processes, and studied with much independence 
of thought methods of dealing with the insane. The title of the 
present work is somewhat misleading; for while the essays are 
evidently intended mainly for medical men, they are of such a 
character that they may well be studied by all thoughtful minds. 
There is much in this volume which will prove highly suggestive 
and helpful to all students of inebriety. The essays deal with 
such subjects as the nature of insanity, consciousness, incoherence, 
the evolution and dissolution of mind, hysteria, impulsive insanity, 
and the surgical relief of insanity. On every page there is evidence 
of originality of thought, independence in action, and withal a 
practical sympathy with the frailties of mankind. The absence of 
an index is a serious blemish to an otherwise peculiarly well- 
designed and admirably executed work. 
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Clinical Lectures on Mental Diseases. By T. S. Clouston, 
M.D., F.R.C.P., Edin. Sixth Edition. Pp. 738, and 
29 plates. London: J. and A. Churchill. 1904. 

Dr. Clouston’s authoritative work has long since taken its 
place among the classics of psychiatric literature. But of recent 
years there has been much expansion of views and extensive 
recasting of expression regarding all matters pertaining to morbid 
psychology. In this new edition of his “ Clinical Lectures on 
Mental Diseases ” Dr. Clouston has wisely indicated the tendency 
of modem research, and has admirably presented the conclusions 
of the best workers in the field of mental pathology. In the pre¬ 
paration of the work Dr. Clouston has been assisted by Dr. Ford 
Robertson, of the Scottish Asylums Pathological Laboratory. 
Students of inebriety will be particularly interested in the section 
devoted to Alcoholic Inebriety. Here it is shown that “ from 
15 to 20 per cent, of the cases of mental disease in both sexes, 
and about 25 per cent, in the male sex among the wage-earning 
classes in cities, may, taking the country through, be put down 
to alcohol as a cause, wholly or in part.” In relation to the 
much-vexed question of the transmissibility of inebriety, Dr. 
Clouston’s opinion is deserving of careful consideration : “ Morbid 
cravings for alcohol, or diminished self-control in regard to its use, 
or human degeneration in various forms, are transmitted from 
generation to generation, in the same or other forms, by here¬ 
ditary laws, if not corrected by new and improved conditions of 
life. Dr. Beard has, I think, from his embryological studies, 
demonstrated that the effects of alcoholic poisonings on the germ 
or sperm cells may be transmitted to future generations, and that 
the individual developed from those cells will thus be injured; 
and all admit that any original brain weakness will be accentuated 
if its possessor drinks too much. In some individuals they are 
mere potentialities and tendencies; in others they have assumed 
definite forms, and become insanity, idiocy, stuntedness of growth, 
ugliness, deformity, deaf-mutism, sterility, incapacity for high 
kinds of education, and immorality. Those are large general 
questions, of the highest interest socially and physiologically. 
They often become very practical questions to medical men.” 

The work is admirably illustrated by a series of new patho¬ 
logical plates, and throughout bears abundant evidence of 
thorough revision and judicious amplification. 


The Problem of the Milk-Supply. By F. Lawson Dodd, 
M.R.C.S. Eng., L.R.C.P. Lond., L.D.S., D.P.H. Lond. 
Pp. 77. London: Baillifere, Tindall and Cox. 1904. 

Mr. Lawson Dodd, in his timely monograph, has sharply 
focussed the best scientific conclusions relating to the influence of 
an imperfect milk-supply on the health of the nation. He forcibly, 
and yet with no spirit of exaggeration or temper of the alarmist, 
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portrays the dangers attendant upon our present generally preva¬ 
lent non-hygienic methods for providing milk. The work is a 
model of conciseness and precise expression, and admirably states 
the problem in a way which must appeal to every thinking man 
and woman. In order to solve the difficulty of supplying a pure 
milk to the poorer classes, Mr. Dodd advocates an extension of 
municipal milk depots. We commend this opportune little volume 
to the attention of all interested in the betterment of the people. 


Clinical Lectures on Neurasthenia. By Thomas D. 

Savill, M.D. Second edition. Pp. 171. London : Henry J. 

Glaisher. 

These clinical lectures deal in a particularly attractive and 
serviceable fashion with the widely-prevalent and most perplexing 
derangement of nervous force which for want of a better term we 
call neurasthenia. The pathology of the condition is carefully 
discussed, and much attention is given to the psychological 
features of the disease. Frequent references to cases add con¬ 
siderably to the interest and practical value of the work. The 
excellent bibliography should prove of much service. 


An Introduction to Dermatology. By Norman Walker, 
M.D. Pp. 284, with 49 full-page plates and 50 illustrations 
in the text. Third edition. Bristol: John Wright and Co. 
1904. Price 9s. 6d. net. 

Among students’ manuals Dr. Walker’s work has deservedly 
taken a foremost place. The present edition should greatly 
increase its popularity. The work is a model of conciseness and 
accuracy. The more important morbid conditions of the skin are 
dealt with in a clear and yet thoroughly scientific manner, and 
the style and arrangement are calculated to meet the peculiar 
requirements of the student and general practitioner. The illus¬ 
trations have been well selected, and their execution and the get- 
up of the volume reflect great credit on the publishers. 


Anesthetics and their Administration : A Text-book for 
Medical and Dental Practitioners and Students. By Frederic 
W. Hewitt, M.A., M.D. Pp. 528, with 59 illustrations. 
London: Macmillan and Co. 

Dr. Hewitt’s work is a complete and comprehensive guide to 
the administration of anaesthetics. The history, pharmacology, 
and experimental physiology of general surgical anaesthesia are 
ably discussed. The preliminary considerations regarding the 
selection of an anaesthetic and the circumstances of its adminis¬ 
tration are clear and judicious, while the description of the 
methods of administration is manifestly the work of an expert 
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of wide experience. The sections on the management and treat¬ 
ment of the difficulties, accidents, and dangers which may occur 
are eminently practical. The whole work furnishes an admirable 
and altogether reliable handbook to a subject which necessarily 
forms a most important department of the healing art. Dr. 
Hewitt’s volume will take rank as a standard work. 


A Boy’s Control and Self-Expression. By Eustace Miles, 
M.A. Pp. 572, with 200 figures. Cambridge: Published 
by the Author, 10, St. Paul’s Road. 1904. 

Mr. Miles has succeeded in producing a remarkable work. It 
is a plea for general fitness of mind and body; a demand for self- 
control as a means towards self-expression. Much in these pages 
is unconventional, and conservative teachers will be startled by 
the originality of thought and freedom of expression. But the 
work is well-intentioned and highly suggestive, and throughout 
there is a striving for sound, scientific, feasible methods which 
may lead to freer and fuller self-expression, and more rational 
and inspiriting self-respect. Mr. Miles is an expert in training 
and a master of athletics, and in this volume he focusses the 
results of many strenuous years of experience and experiment. 
The work should be studied by medical men, parents, teachers, 
and all responsible for the development of the coming race. 
The illustrations will add much to the practical service of the 
book. 


“ The Present Conditions of Infant Life, and their Effect on the 
Nation ” (London: Baillifcre, Tindall and Cox, 1905), is a striking 
pamphlet issued by the Infants’ Health Society, portraying in 
graphic language the ills wrought on individuals and the Empire 
by the apathy, ignorance, and prejudice of those who should be true 
mothers of a great people. We commend this important com¬ 
munication to the consideration of all interested in the protection 
and preservation of infant life. 


“ The Annual Charities Register and Digest ” (London : Long¬ 
mans, Green and Co., 1905), edited by C. S. Soch, and issued 
by the Charity Organization Society, is an invaluable volume for 
reference. It is a classified register of charities in, or available 
for, the Metropolis, together with a digest of information respecting 
the legal, voluntary, and other means for the prevention and 
relief of distress and the improvement of the condition of the 
poor. The work contains a short section on “ Inebriety,” which 
should prove of service. 


“ The Parents’ Treasury,” by Mrs. Mabel Weatherley (London: 
Parents’ National Educational Union), is a dainty hanging calendar 
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of unique charm. It is a delightful selection of thoughts and 
maxims for every day in the year. This artistically arranged 
and sympathetically composed little work has been most happily 
designed, and is evidently the love-work of one who realizes the 
supreme dignity of motherhood, and would intensify our reverence 
for all that is noble and beautiful in childhood This stimulating 
and suggestive calendar should find a place in every parent's 
room, and may well be within reach of every true lover of child life. 


“ Bio-Chemistry of Muscle and Nerve,” by W. D. Halliburton, 
M.D., F.R.S., pp. 160. (London: John Murray, 1904. Price 
7s. 6d. net.) This is a somewhat abstruse work, the outcome of 
lectures originally delivered before the University of London and 
the University and Bellevue Hospital College of New York. It 
deals with considerations of much chemico-physiological interest, 
and summarizes the results of many years of painstaking research. 
The chemical composition of muscle and nerve is fully discussed, 
and much light is thrown on metabolic changes occurring in these 
tissues. The sections dealing with certain degenerative nervous 
diseases, and the degeneration and regeneration of nerves, con¬ 
tain much of practical interest. The work should be carefully 
read by all advanced students of modern physiology. 


“ Urine Examination Made Easy: a Method of Examining 
Urine with Common Tests fully described,” by Thomas Car- 
ruthers, M.A., M.B., Ch.B. (London: J. and A. Churchill, 1904), 
is an unpretentious but systematically arranged little work con¬ 
sisting of a series of notes designed for nurses. Although the 
book cannot lay claim to any originality, it nevertheless affords 
a reliable guide to simple urine-testing. 


“ The Band of Hope Annual for 1905,” edited by M. Jennie 
Street (London: S. W. Partridge and Co.), is a charmingly 
illustrated volume, full of bright sketches, and forms a delightful 
gift-book for children. It constitutes the fifty-fourth yearly 
volume of the Band of Hofe Review. 


The Clinical Figures and Charts issued by John Bale, Sons and 
Danielsson, Ltd., are excellently designed, and eminently suited 
for the scientific record of facts observed in the medical examina¬ 
tion and nursing of cases, both in hospital and private practice. 


“The Simple Medical Year Book ” (London: John Bale, Sons 
and Danielsson, Ltd. Price 10s. 6d. net) is a concise, well- 
arranged, and thoroughly practical private medical ledger, con¬ 
taining an abstract of daily, weekly, quarterly, and yearly receipts 
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and expenses. The section entitled “ Income Tax Notes ” should 
prove of great service to many a perplexed and tax-worried 
practitioner. _ 


“ Food, Drink, and Drug Frauds, and the Law of Adulteration,” 
by Charles Hyatt-Woolf (London: The Gutenberg Press), is a 
popular work intended to serve as “a guide for shoppers and 
sellers,” which, while advertising many well-known articles and 
not a few “ proprietary medicines,” also contains many practical 
hints, and in the section on the legal aspects of adulteration, con¬ 
tributed by Mr. Harold Hardy, much useful information. 


“ The Modem Nursing of Consumption,” by Dr. Jane Walker 
(London : Scientific Press, Ltd., 1904. Price is. net.), is a useful 
brochure on the hygienic management of phthisical cases, and is 
intended for the use of nurses and others having the care of con¬ 
sumptive patients. _ 

“ Ephemeris Pharmacologica ” (London : Oppenheimer, Son 
and Co., 1905) is an elegant pocket synopsis of the remedial action 
and uses of drugs and modem scientific preparations, with refer¬ 
ences and notes on emergencies,'which should prove acceptable to 
many a busy practitioner._ 

The current number of our valuable Transatlantic contem¬ 
porary, the Quarterly Journal of Inebriety , edited by Professor 
T. D. Crothers, M.D. (European agency—London: Baillifere, 
Tindall and Cox), for the American Society for the Study of 
Alcohol and other Narcotics, contains many valuable papers 
including a particularly suggestive one on “The Relation of the 
Pauper Inebriate to the Municipality and the State from an 
Economic Point of View,” by Dr. Lewis D. Mason. 


“ The Rechabite Directory for 1903 -1904,” compiled by 
Richardson Campbell, is an exhaustive guide to the Tem¬ 
perance Friendly Society known as “ The Independent Order of 
Rechabites.” 


“ Alcohol and Maternity,” by Dr. V. H. Rutherford, is a timely 
and judicious warning to women against the dangers of initiating 
habits which may prove detrimental to both mother and child. 


“ Doctors and Drinking ” (Manchester: United Kingdom 
Alliance Offices, 1904) is an attractive pamphlet embodying the 
testimonies of many eminent medical men on various aspects of 
the alcohol problem. 
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“ The Methodist Temperance Manual: A Handbook for Tem¬ 
perance Workers and Band of Hope Conductors,” by Rev. 
William Spiers, M.A., F.R.M.S. (London: C. H. Kelly), is a 
useful manual dealing with the scientific study of alcohol, and 
clearly presenting the evils dependent on drink and the ad¬ 
vantages of total abstinence from alcoholic beverages. 


“ The Beverages We Drink,” by Walter N. Edwards, F.C.S. 
(London: Ideal Publishing Union, Ltd.), is a popularly written 
but scientifically expressed treatise on the various kinds of bever¬ 
ages in common use. It should prove of service to teachers 
and students. 


“The British Temperance League’s Annual for 1905 ” (Sheffield: 
29, Union Street) contains a useful summary of the report of the 
Inter-Departmental Committee on physical deterioration, and 
furnishes facts and opinions concerning the influence of alcoholism 
on personal efficiency and national progress. 


“Notes of One Hundred Blackboard Addresses,” by W. N. 
Edwards, F.C.S. (London : United Kingdom Band of Hope 
Union), is a suggestive little manual rich in hints for Band of 
Hope teachers and temperance workers. It has been well designed, 
and the “ Notes ” are excellent in their arrangement and attractive¬ 
ness, and thoroughly reliable. This convenient handbook deserves 
to be widely known, for it contains a bountiful store of illustrations. 


Mr. T. N. Foulis (Edinburgh: 3, Frederick Street) has sent 
us a number of dainty and most artistic reprints of classical prose 
and poetic literature. They are original in form, distinctive in 
appearance, beautifully printed, and intended to serve as charming 
tokens of goodwill and kindly remembrance. They are marvels 
of cheapness, being issued at sixpence each. 


“ Herbert Fry’s Royal Guide to the London Charities ” 
(London: Chatto and Windus, 1905. Price is. 6d.), is now in 
its forty-first edition, and furnishes an immense amount of infor¬ 
mation conveniently arranged regarding metropolitan charities. 


[The Society will not be responsible for the statements and opinions of any 
contributors to this Journal unless they have been duly endorsed by 
the Council.] 
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NOTES. 

THE PRE-AGRICULTURISTS. 

In previous notes I have given some account of the drinks of 
existing pre-agriculturists. Before leaving this subject it may not 
be out of place to supplement these remarks by a general account 
of these people. They are the most primitive people now 
living, and representing as they do a phase of culture through 
which all the more advanced peoples have passed, they constitute 
a group by themselves, and one worthy of detailed study. 

Most of them are, save it may be from some primitive covering 
round the loins, naked. This is true even of the Fuegians, who 
live on the cold and inhospitable shores of Terra del Fuego. 
Others clothe themselves in skins, the Esquimaux especially 
displaying great skill in the manufacture of skin garments. 

All the pre-cibiculturists are nomads, living by hunting and 
fishing, and on seeds, roots, and other products of the uncultivated 
vegetable kingdom. They all employ cookery, though much of 
the animal food is eaten in a semi-raw state, and some of it quite 
raw; and they display remarkable ingenuity in the preparation of 
their vegetable food, knowing how to convert acid and even 
poisonous substances into wholesome and palatable dishes. 

Being nomads, and seldom remaining long in any one place, 
they have no permanent dwellings, but seek shelter in caves under 
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rock-shelters, and in temporary structures consisting of little 
more than branches of trees covered with moss or matting. 


With the exception of some of the Esquimaux, who employ 
meteoric iron, they are wholly ignorant of metals. I am, of course, 
speaking of the time when the pre-agriculturists had not come 
into touch with the white man; many of the statements I have 
made are not strictly true of the present time. For their imple¬ 
ments and weapons they employ wood, stone, bone, horn, and 
shell. They are, in fact, in the Stone Age—the later, or Neolithic 
Stone Age^although, speaking generally, they are in a lower 
phase of culture than were the Palaeolithic Cave-men of Europe. 


Their weapons consist of wooden clubs; wooden spears, either 
untipped or tipped with stone, bone or shell; the spear-thrower; 
that prince of primitive weapons, the bow and arrow; and, finally, 
the blowpipe, consisting of a wooden tube several feet long, 
through which long poisoned darts are propelled after the fashion 
of peas from a pea-shooter. 

Of the surviving pre-dbiculturists only the Australians are 
without the bow and arrow, its place being taken by the spear- 
thrower, and to a less extent the boomerang. Most of the pre¬ 
agriculturists poison their darts and arrows. All of them can 
make basket-work, lines and netting and crude cloth. Those 
living on the seashore employ primitive canoes. 


With the doubtful exception of the Andamanese, they are 
ignorant of the art of pottery, and are thus placed at a great 
disadvantage in the matter of vessels for holding water, employing 
such natural articles as bamboo-canes, skulls, the shells of shell¬ 
fish, or birds’ eggs (e.g. t that of the ostrich), or of gourds; or manu¬ 
facturing primitive vessels of skins, closely-plaited wickerwork, 
bark, wood, or, finally, stone. Among these the stone vessels 
alone are capable of resisting the action of fire; but such they 
only occasionally manufacture and but seldom for placing on the 
fire. Consequently they cannot, as we have seen, boil water over 
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the fire, but are obliged to resort to the indirect method of heating 
stones, and then immersing them in some vessel containing water. 
The Bushmen and Australians are ignorant of the art of boiling 
water. I have already suggested that the dearth of convenient 
vessels for holding liquid, especially such as are capable of resist¬ 
ing fire, explains why the pre-agriculturists have not found out 
how to make alcohol, nor how to extract starch and sugar. Their 
not having done so is certainly not due to any lack of ingenuity 
on their part, as witness the elaborate methods they adopt in 
preparing their vegetable food. 


All of them are acquainted with fire, which they produce by 
rubbing together pieces of wood, often by means of some such 
ingenious instrument as the fire-drill. Most, if not all, of them 
employ underground ovens in the cooking of their food ; such is 
the case with such widely separated peoples as the aboriginal 
Australians, the Bushmen of South Africa, the Californians in 
the west of North America, and the inhabitants of the Andaman 
Islands in the Indian Ocean—a circumstance which suggests a 
common origin for these ovens, and points to the great antiquity 
of cookery. This conclusion is also borne out by the fact that all 
these peoples employ almost identical methods for ridding vege¬ 
table substances of poisonous, acrid, or otherwise objectionable 
ingredients. _ 

On the whole, the pre-agriculturists cannot be said to be greatly 
inclined to cannibalism. This practice is unknown among the 
Esquimaux and Californians. The Fuegians eat their old women 
in seasons of dearth, while some of the Australians greedily 
devour human flesh whenever opportunity offers. It is not, how¬ 
ever, till the early agricultural phase is reached that this gruesome 
custom can be said to become rampant. 


Harry Campbell. 
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ALCOHOL AS A FACTOR IN THE CAUSATION 
OF DETERIORATION IN THE INDIVIDUAL 
AND THE RACE. 

By W. McADAM ECCLES, M.S. Lond., F.R.C.S. Eng., 
Assistant Surgeon to St. Bartholomew’s Hospital, etc. 

Mr; President, Ladies, and Gentlemen,—I offer no apology 
for bringing before you a subject which I verily believe to be of 
individual and national importance. 

The individual, to maintain the proper—that is, the highest— 
degree of efficiency, must have all organs ready to respond to their 
full height of activity when this is called for. 

The nation to exercise supremacy must be made up of individuals 
in their highest state of efficiency. 

The human animal machine, like any other elaborate piece of 
mechanism, wears out sooner or later. Any influence which 
tends to hasten this unavoidable decadence should be rendered 
futile for the sake of the individual, the nation, or the race. 

In September, 1903, an influential Inter-Departmental Com¬ 
mittee was appointed by the then Lord President of the Privy 
Council to make a preliminary inquiry into the allegations con¬ 
cerning the deterioration of certain classes of the population, etc. 
After hearing the evidence of sixty-eight witnesses, the Committee 
published its Report in July, 1904. 

Doubtless to most of you this Report is quite familiar, and I 
shall merely use portions of it as a basis for my remarks, and 
that only in so far as it concerns alcohol and its deteriorating 
effects. 

It is a matter of some interest that out of the sixty-eight wit¬ 
nesses, no less than fifty-seven volunteered their views, or were 
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interrogated as to their opinions, upon the subject of alcohol, and 
of these fifty-seven, twenty-nine were medical men, all of whom 
were well qualified to speak with authority. Only one appeared 
to consider that the effect of alcohol as a deteriorating factor was 
lessening rather than increasing. Dr. Robert Jones and I had 
the honour of being selected as witnesses, especially on the direct 
relationship of alcohol in the production of such deterioration as 
existed in our midst, by a very representative Committee chiefly 
composed of medical men, and convened at the instance of the 
National Temperance League. 

This Committee met twice, and determined upon the evidence 
that should be submitted, sending a precis of the same to the 
Inter-Departmental Committee; 

We were most courteously received by this Committee, and our 
evidence was listened to with great respect, and, if I may be 
allowed to say so, with a grasp of its importance which was most 
helpful to us in giving it; and I am sure that Dr. Robert Jones 
will agree with me in again expressing our thanks to the gentlemen 
constituting the Committee for the appreciative manner in which 
they have alluded to our evidence in their Report. 

It is, I believe, because of this honour done to Dr. Robert Jones 
and myself that I have been asked to open our discussion this 
afternoon. 

The discussion is to be upon the subject of “Alcohol as a 
Factor in the Causation of Deterioration in the Individual and 
the Race.” 

Perhaps you will allow me two definitions at the outset. 

By “alcohol” I desire to embrace not only all varieties of 
alcohol, but also all other poisonous substances contained in 
many alcoholic beverages. While it is quite true that ethylic 
alcohol in small quantities is not nearly so dangerous as some of 
its congeners in equal amount, and that some alcoholic drinks 
contain other toxic-bodies, which of themselves do more harm 
than the actual alcohol present, yet, for practical purposes, it is 
essentially ethylic alcohol which is at the bottom of the greatest 
amount of the mischief wrought. One alcoholic beverage is 
undoubtedly more deleterious than another, but what I desire 
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to affirm is that under certain circumstances, and particularly 
associated with other factors, all liquids containing alcohol have 
some action in inducing deterioration, either temporary or 
permanent. 

By “ deterioration ” I would wish to understand a decline in the 
economic value of the organism, produced by an actual change in 
cell constitution. 1 prefer to look upon this change in the light 
of an objective sign. It is different, I aver, from “ degeneration,** 
which is rather a decline from morals or virtue, and is more of the 
character of a subjective symptom, though it may be, of course, 
an ultimate result of objective deterioration. 

The direct alteration in a cell may be demonstrated micro¬ 
scopically, and that produced by alcohol has been repeatedly so 
demonstrated. The facts of degeneration are only obvious to 
those who have a presupposed standard by which to measure 
the symptoms evinced by the deteriorated person. 

I throw out these explanatory definitions as a practical working 
basis rather than as scientific postulates. 

Alcohol acts in producing deterioration. Of this there is not a 
shadow of doubt. The Inter-Departmental Committee (in para¬ 
graph 173) report their conviction as follows: “As the result of 
evidence laid before them, the Committee are convinced that the 
abuse of alcoholic stimulants is a most potent and deadly agent of 
physical deterioration." 

Alcohol acts in producing this deterioration both directly and 
indirectly. Direct action upon the individual varies enormously, 
and it might almost be said that even a comparatively large dose 
may produce little or no deterioration in one person, even if some¬ 
what frequently repeated, while quite a small quantity will induce 
a marked effect in another; and the cause of this apparent con¬ 
tradiction is not far to seek. It is the personal equation of the 
individual. The tissues of one person are able to withstand the 
toxic and deteriorating influence, say, of the influenzal organism, 
while those of another subject are terribly ravaged thereby. The 
same is true of alcohol. While, therefore, it must be allowed that 
some escape the deteriorating effects of alcohol, as witness the 
oft-quoted nonagenarian who takes his whisky every day, they are 
to my mind only the exceptions proving a very general rule. 
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I would venture to review this personal equation as influencing 
the action of alcohol on the individual under the following heads: 

(?) Age. 

( b) Environment. 

(c) Occupation. 

(d) Nervous instability. 

(e) Actual disease. 

(a) Age .—The younger the cells infused with alcohol, the 
greater the harm impressed upon them. Hence, the growing 
tissues of children are rapidly deteriorated by the exhibition of 
alcohol, and these effects may never be eradicated, but may 
remain throughout life. 

Alcohol can be found in the mammary secretion of alcoholic 
mothers, and therefore, although the child may escape the indirect 
results of the alcoholic intra-uterine environment, it may be directly 
poisoned by alcohol whilst imbibing its natural nutriment. And 
hence it is that a small percentage of alcohol will come in contact 
with and may markedly affect the growing tissues built up of 
rapidly-dividing cells. May it not be that many a nursing 
mother, ignorantly drinking “ nourishing ” stout to improve her 
infant’s food, is, while in no way enhancing the quantity of the 
milk, actually adding a poison thereto ? 

I am inclined to believe that many of the instances of rickets 
and other forms of deteriorated tissues that are seen, especially in 
towns, are dependent to a great extent upon abnormal mother’s 
milk, poor in quality, lacking in quantity, and charged with small 
but constantly repeated doses of alcohol. 

The only method of eliminating this alcoholic factor of deteriora¬ 
tion of the individual is to teach the mother that alcohol is not of 
service to her while nursing, and is harmful to her offspring. 
I take it that we, as a medical profession, have not been in the 
past altogether free from blame in the matter of indiscriminate 
prescription of alcoholic beverages under these circumstances. 

In middle life, alcohol, while not perhaps so potent as at a more 
tender age, is widespread in its deteriorating effects, for the simple 
reason that it is so largely and almost universally imbibed. 
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In still later life alcohol again rapidly brings about the wearing 
out of the machine, and is in no sense “ the milk of old age.” 

(b) Environment .—The influence of environment upon the effects 
of alcohol in causing deterioration is enormous. As the Com¬ 
mittee say in their Report: “Next to the urbanization of the 
people, and intimately associated with it, as the outcome of many 
of the conditions it creates, the question of * drink' occupies a 
prominent place among the causes of degeneration. (Probably 
‘deterioration’ would have been the better word to have employed.) 
The close connection between a craving for drink and bad housing, 
bad feeding, a polluted and depressing atmosphere, long hours of 
work in overheated and often ill-ventilated rooms, only relieved 
by the excitements of town life, is too self-evident to need demon¬ 
stration ; nor, unfortunately, is the extent of the evil more open to 
dispute.” 

I could hardly better condense my own views on the matter 
than they are expressed in the above sentences. 

The correlated factors therefore are: 

(i.) Bad housing. 

(ii.) Bad feeding. 

(iii.) Want of fresh air. 

(iv.) Fatigue. 

(v.) Excitements of town life. 

It is just in these very factors that a vicious circle is apt to 
come into existence. Bad housing and bad feeding induce a 
desire for alcohol, and the money spent on the drug leaves less 
for rent and proper comestibles. 

It was very clearly brought out in the evidence given before the 
Committee by many witnesses that the very meagre knowledge of 
cookery possessed by the young women brought up in towns, and 
particularly their want of ability to use for the best the often 
inadequate culinary appliances at their disposal, led to much 
inducement both for their husbands and themselves to frequent 
the public-house for the purpose of obtaining alcohol, to give them 
the sense of having secured a good meal 

Then, again, alcohol drunk without food taken at the same 
time is certainly prone to bring about worse effects than when 
imbibed at meals. 
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Want of fresh air allows the action of alcohol to be vastly 
greater, for oxygen is needed for the destruction of alcohol, as 
for the destruction of most poisons. Hence it follows that the 
labourer on the farm can get rid of his quota of alcohol without 
perhaps distinct deteriorating results, while the imprisoned unfor¬ 
tunate in the sweater’s den is rapidly brought into a serious state 
by even small doses of the drug. 

Fatigue, both of body and mind, produces the desire for a 
“ stimulant ” or a “ sedative,” and alcohol is supposed to meet 
both requirements, and the poison, acting upon the already over¬ 
taxed tissues, brings about even greater deterioration than it would 
in resting organs. The excitements of town life, with all its high 
pressure, competition, and accompanying love of pleasure in 
every form, tend to the habitual ingestion of alcoholic liquids, 
and to steady, and it may be rapid, deterioration^ The marks of 
the thorough-going “pleasure-lover” are so stamped upon him 
as to be readily observed by everyone; deterioration is written on 
his face. 

(c) Then there is occupation. The higher and more intricate 
the character of the work undertaken by a man, the more 
rapid are the deteriorating influences of alcohol upon him. As 
Dr. Robert Jones so graphically put it in his evidence before the 
Committee: “ These men are unable to do any fine work after¬ 
wards. They probably sink to a lower grade. They have lost 
their special skill, owing to the affinity there is on the part of 
alcohol for the highest developed motor aptitudes in the nervous 
system.” 

Such men are not necessarily naturally or especially addicted 
to alcohol, but alcohol affects them much more than it would an 
unskilled craftsman or mechanician. 

Further, under the heading of occupation, I would call atten¬ 
tion to the fact of the drudgery of many female lives amongst the 
lower classes, and the many minor worries of domestic life which 
often induce women to have recourse to alcohol. In such the 
deteriorating results are apt to be swift and pronounced. 

(d) Again, given an inherited unstable nervous equilibrium, and 
alcohol seems to act with peculiar force in bringing about mental 
deterioration. 
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(e) The presence of actual disease of certain kinds in the organism 
greatly favours the deteriorating influence of alcohol. Thus it 
happens that the combined toxic effects, say, of influenza <and of 
alcohol are very much more pronounced than when either acts 
separately. 

Perhaps in no way is the direct deteriorating effect of alcohol 
on the human machine better proved than by the statistics of 
those life-assurance offices which keep the “ lives ” of moderate 
drinkers apart from those of total abstainers. It is not necessary 
for me to allude to these figures in detail, but to merely say that 
no process of reasoning can to my mind get rid of the facts as 
evidenced by them. 

Then, again, there is the accumulating body of evidence based 
upon lunacy statistics, which tell in no uncertain manner in the 
same direction. 

Time will not permit me to review the direct action of alcohol 
in producing deterioration further, but in this connection I would 
venture to suggest one or two points for discussion: 

1. Is there a clear and demonstrable cell deterioration due to 
alcohol ? If so, is it not a wise measure to impress this upon the 
expanding mind, rather than to be for ever dwelling upon the 
subjective or moral side of the question ? Will not enlightened 
education aid greatly in the way of, firstly, instructing the 
teachers, and then, by the impartation of sound knowledge based 
on evidence, through them to the scholars ? 

2. Can deterioration, if it has once laid a hold on cells by the 
action of alcohol, be eradicated ? If so, at what stage can 
recovery be still hoped for ? Is not this question at the basis 
of the successful treatment of those addicted to the abuse of 
alcohol ? 

The indirect action of alcohol in the production of deterioration 
is, I consider, far more pronounced and widespread in its results 
than even the direct. The immense amount of harm done to 
children by the alcoholic habits of their parents is totally un¬ 
measured—perhaps it is immeasurable. 

It is here that the vexed question of heredity also comes in. I 
will only say that I believe that generations of alcoholic parents 
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are just as likely to cause a modification in offspring as the 
habitual breeding from a stock with any other physical or 
psychical cellular peculiarity engenders offspring with an in¬ 
tensity of this particular trait. 

I would not say that alcoholism as such is directly inheritable, 
but there is a well-known and almost universally acknowledged 
nervous deterioration, showing itself as an instability of mind or 
will, which may be the factor in the causation of many instances 
of the degenerate inebriate. This may be Nature’s method of 
eliminating the unfit, and in so far it might be considered 
beneficial. 

In connection with this point of heredity, it is interesting to 
note the conclusion of the Committee as contained in the 
following words: “ It must be remembered that even Professor 
Cunningham, while denying the influence of heredity in most 
cases, expressed the firm belief that diseases such as syphilis and 
alcoholism transmit their effects to the third and fourth genera¬ 
tion, and in this opinion the Committee fully concur.” 

Even before the birth of the infant this indirect action of 
alcohol is at work, altogether apart from the disputed influence 
of heredity. It is the influence of the intra-uterine alcoholic 
environment, so to speak. 

All the deleterious effect of alcohol upon the expectant mother 
is liable to be reflected upon the offspring in greater or less degree. 
The result in many instances is the birth of a being ill-fitted to 
resist in the struggle for life, with the consequence that more and 
more deterioration ensues, which may be especially well seen in 
the nervous system. 

Such a calamity is due probably to the now more generally 
believed theory that the nourishment of the maternal tissues takes 
precedence over the nutrition of the foetus. 

Then, after the birth of the child the alcoholic mother tends to 
neglect her offspring to such an extreme degree that the de¬ 
terioration begun even before birth is rapidly aggravated in the 
early years of life. 

Insufficiency of food, want of proper food, irregularity of 
feeding, want of sufficient clothing, lack of adequate warmth, 
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insufficiency of air and light, all these and many other factors— 
the outcome of alcohol in so many cases—are most disastrous on 
childhood, leaving their marks in stunted and ill-grown youth or 
forgotten graves. 

These statements open up a very serious matter. I refer to 
the increase of alcoholism amongst women. Quite a number of 
witnesses before the Committee volunteered their belief that a 
greater proportion of women in the present day take alcoholic 
beverages to excess than formerly. It may be quite true that 
open drunkenness amongst the middle classes has not increased, 
but there can be but little doubt that repeated, although possibly 
secret and at home, drinking has distinctly advanced. A Metro¬ 
politan magistrate who has recently resigned his position, it may 
here be remarked, stated that, after twenty-five years’ experience 
and so far as his district was concerned, he had not noted any 
improvement in the point of temperance. The men, he thought, 
were as bad, and the women worse, than when he first took 
charge. 

Further, it would seem that there is much more drinking by 
young females of the class of dressmakers and shop-girls, and 
this particularly in towns. It therefore follows that if alcohol is 
a deteriorating agent, the tissues of these young women are in¬ 
fluenced harmfully before they become mothers, and this fact 
cannot but have some malevolent effect upon the succeeding 
generation. 

As the Committee state: “ It is true, as was pointed out, that 
history affords instances of drunken nations whose vitality does 
not seem to have been greatly interfered with; but this is 
assumed to have been the case because the mothers of the race 
were sober, and the conclusion is stated that ‘if the mother as 
well as the father is given to drink, the progeny will deteriorate in 
every way, and the future of the race is imperilled.’ ” 

Then, again, alcohol, acting indirectly but widely by deterio¬ 
rating the human tissues, prepares the soil for the sowing of the 
seeds of disease. Take tubercle—consumption—as a type. It is 
now fully established that this is a bacterial infection, and in 
order that the organism may obtain a root-hold for growth, the 
ground must probably be specially prepared. It has been abun- 
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dantly proved that alcohol is, as it were, one of the best tillers of 
the ground, harrowing it by constant irritation, till at last it is 
unable to resist the quiet persistence of the living seed thrown 
into it by the incoming breath. 

I think I need hardly weary you with any further remarks, for 
the argument would seem clear that alcohol, directly as well as 
indirectly, brings about an increasing amount of deterioration 
and consequent disease, which cannot but make for individual 
and later national inefficiency. 

So strongly did the Committee on Physical Deterioration feel 
this that they concluded that carefully thought-out portion of 
their Report dealing with alcoholism with the words: “ The Com¬ 
mittee cannot but commend these facts to the most serious 
attention of the Government”; and I would bring the matter 
nearer home, and say that these facts should receive the most 
serious and closer attention of an influential association such as 
the Society for the Study of Inebriety, which is liberal in its 
proceedings, and desirous of knowing the truth, and devising 
means whereby the pernicious effects of alcoholism may be pre¬ 
vented and exterminated. 
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ALCOHOL AND NATIONAL DETERIORATION * 

By ROBERT JONES. M.D., M.R.C.P., 

Resident Physician and Superintendent of the London County 
Council Asylum, Claybury. 

Mr. McAdam Eccles asserts that he offers no apology for 
bringing forward a matter of individual and national importance. 
Truly none is needed, for he bases his paper upon the question of 
“efficiency” in the individual, and everyone will agree that a 
decline in the economic value of the individual is a matter which 
must be of serious importance to the State; especially is it so 
when this lowered efficiency can be altogether avoided. There 
is abundant proof—and this is one of the important conclusions of 
the Inter-Departmental Committee on Physical Deterioration— 
that alcohol is a factor in causing a lowered vitality, diminished 
vigour, and enfeebled mental and bodily states. Alcohol has 
entered into the social life of the people to such an extent that 
the full strength of a scientific association such as the Society 
for the Study of Inebriety appears to be necessary to convince 
those who use it of its baneful effects. The isolated individual, 
to whatever profession he belongs, is by himself as “the voice 
of one crying in the wilderness ” about it. Alone he is too weak 
and insignificant to fight against the many interests involved 
in this great question, but combined together into a body such 
as is this Society, we hope, by drawing attention to the subject, to 
effect an improvement in the family and social life of our great 
cities in respect to the use and abuse of alcohol. It may not be 
generally known, but when the Inter* Departmental Committee 
on Physical Deterioration first sat, the author of the preceding 
paper, Mr. Eccles, summoned together at his house a number of 
medical men, among whom were the chairman and the secretary 

* Remarks by Dr. Robert Jones upon Mr. W. McAdam Eccles’ paper. 
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of the National Temperance League, the secretary, Dr. Kelynack, 
of the Society for the Study of Inebriety; Dr. Claude Taylor, the 
organizing secretary of a great deputation which has been received 
by Lord Londonderry in regard to the teaching of temperance 
and health in schools; alsoDr. Shuttleworth, Sir Victor Horsley, 
Sir Thomas Barlow, and others. These eminent men met to 
consider what steps, if any, should be taken to place before the 
Inter-Departmental Committee evidence in regard to the deteriora¬ 
tion caused by alcohol. There were two meetings, and it was 
finally decided to place some strong evidence of this before the 
Committee. It was pointed out that alcohol was harmful, and 
especially so to the growing tissues of the young; that it was most 
injurious in childhood; that it was the cause of over one-fifth of all 
insanity occurring among men in this country, and that it was 
possibly the direct cause of insanity in at least one, if not more, 
of every ten women admitted into asylums; that it was the 
cause of bad feeding, resulting in semi-starvation ; that it caused 
mothers to neglect their children, fathers to neglect their homes, 
and that, in addition to the pernicious example to their children, it 
also resulted in lowered vitality and impaired physique in them; 
that, as a cause of poverty, it led to degraded surroundings, which 
again reacted upon the individual and drove him to more drink, 
thus causing a vicious circle, the full evil of which it was 
impossible to measure or to estimate. The report of the Inter- 
Departmental Committee most conclusively urged that definite 
action should be taken to bring before the people, more especially 
young people, the deleterious effects of alcoholic stimulants. To 
Mr. Eccles belongs the credit for doing what I must describe as 
a national service. 

In regard to my own particular experience, it is a portentous 
fact that our lunatic asylums in London for maintenance alone cost 
the ratepayers over £ 2,000 per day, and that alcohol in its de¬ 
structive effects upon the mind—which is the most highly-developed 
function of nervous matter—is a direct cause of much insanity. 
The human brain does not reach maturity until about the age of 
twenty-five years, and as it is the slowest growing of all the 
organs of the body, anything which retards its full development— 
and alcohol in youth is proved to do so—affects the efficiency 
of the individual among his peers. There is no doubt that oppor¬ 
tunity to get drink has much to do with its consumption—“the 

12—2 
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means to do ill deeds makes ill deeds done”—and the greater 
the number of public-houses in the neighbourhood, the more 
chance there is for access to drink and the more there is consumed. 
The Licensing Commission recommended a maximum of one 
public-house to every 700 inhabitants, but in my county, Essex, 
there is a public-house to every 330 persons. As to heredity, it 
has been experimentally proved by Dr. G. F. Watson in guinea- 
pigs that the effects of poisons upon the parent, especially through 
the mother, are, without any doubt, communicated to the offspring; 
and a fortiori must this be the case in respect to the action 
of alcohol through the human mother, whose offspring takes so 
much longer to reach maturity and to attain its own measure 
of perfection; any harmful influence acting upon tissues growing 
during so long a period must be most prejudicial. Also, as 
Mr. Eccles has reminded us in his paper, insurance statistics are 
incomparably more favourable in regard to the duration of life to 
the abstainer than to the non-abstainer. 

How are we to act for the best in the way of prevention? 
1 think if it were considered “ bad form " to drink, if a feeling 
among the people themselves were engendered that to be drunk 
was a disgrace, that the “ Black List ” was not a police or a 
magisterial affair, but that it was an injury to the highest moral 
sense and self-respect of the people, and if public opinion were to 
support this view, then intoxication would be considered a vice, a 
sin, and a crime against its best traditions, not only against the 
person himself, but also against his family and the State. In this 
way we might enjoy greater immunity against the evil conse¬ 
quences of a habit which appears to have taken so firm a hold upon 
the people. To establish this popular “ Black List ” should not 
be beyond the efforts of such a society as ours, and in my opinion 
one of the best methods to obtain this end will be by teaching the 
young the evil effects, and even probably the physiological effects, 
of alcohol upon the mind and body. We should urge this not 
only upon the parents, but it should be instilled as a part of the 
mental discipline of the children in all of our elementary schools. 

I consider that Mr. Eccles has done great service to this cause 
by bringing his paper before the Society in so eminently practical 
a manner. 
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A NOTE ON THE PROTECTION OF THE 
INEBRIATE: A HUMAN CRY. 


By G. H. R. DABBS, M.D. 

I have been consulting text-books as to recommendations for the 
treatment of alcoholism. Of course, all agree that alcoholic 
stimulants should be withdrawn, and that nourishing food should 
be given. Then we get a list of drugs supposed to be of use— 
Bismuth, Calomel, Nux Vomica, Butyl Chloral, Caffeine, Can¬ 
nabis Indica, Digitalis, and, finally, such hypodermic aids as 
Hyoscine, Hyoscyamine, and Morphine. The very list is a 
confession of our practical impotence! 

I hold that no alcoholic can ever be cured in his own past 
environment, and that if you can remove him from his associations 
you want no drugs at all. 

It may be that you have to educate his stomach back to a 
preference for harmless things. This surely means that you have 
to re-establish his will-power; 

The moral suasion that will give him back his power of will 
may be estimated as to its efficiency by the fact of whether or not 
he can manage to get drink. If he can, you are wasting your 
breath; if he cannot, you need no exercise of argument. 

The time has come when we should “ own up ” and acknowledge 
that we cannot reform the alcoholic inebriate unless we can deprive 
him during cure of his liberty. And the sooner we say so and 
face the music, the sooner we shall obtain results. 

We shall have much to bear and forbear if we dare to petition 
Parliament on these lines. But we are, I should hope, used to 
unworthy blame, and case-hardened against lay misrepresentation. 
If we are not, we ought to be. 
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Now just consider how the case stands. Supposing a man 
becomes maniacal from alcohol, the workhouse declines him, and 
he has to be sent to an asylum for the insane. Surely such in¬ 
stitutions were never meant for these cases, and the reproach 
that he has once been in an asylum will henceforth attach itself 
not only to him, but to his family. We who have to send 
him there, faute de mieux, know quite well, while we are con¬ 
strained to do it, that we are sending an improper case to an 
improper place. 

There ought to be cure-houses for these cases, to which they 
should be sentenced on proper evidence, and where they could be 
treated, restrained, and, if need be, detained. And there ought to 
be no option as to their transfer and committal. 

It is all very well to publish elaborate lists of drugs and 
panaceas and placebos. It is all very right to try what argument 
will do, what example will achieve, what prayers will accomplish. 
All quite right—all utterly useless. If these methods were of real 
and permanent utility, there would have been by this time results 
which would have witnessed to their own justification. But any 
man who looks the facts in the face must come to the sad con¬ 
clusion that the vow becomes commonized; the prayer is very 
soon a form of ultimate indifference; the promise an attenuated 
shibboleth. Let a man feel that the vow, the prayer, and the 
promise, once ignored, will be exacted as to a penalty of forfeited 
freedom, and then we may get effects in spite of their exercise and 
expression; but not until then, I fear. 

I am led to make these callous and hopeless remarks by having 
perused the diary of a very intellectual and accomplished man 
who was, in his final act of decadence—now three years ago—a 
patient of mine. He wishes that I should use his own record in 
any way I see fit, but of course impersonally. 

He had had seven attacks of delirium tremens when I first saw 
him. He had been interested by something I had written about 
the composition of the sonnet, and our acquaintance was at first 
purely postal. 

One night I was sent for to see him at a hotel, and he was then 
maturing his eighth attack of delirium tremens, which punctually 
came off, with illusive variations, chiefly intellectual. 
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After his recovery we talked the whole thing out, and he showed 
me that he bad just “ posted up ” in his own private clinical record 
his last attack. He handed the book to me, and asked me to read 
it (the record, past and present) aloud ab initio usque ad finem. 

I can safely say I never read so sad a confession in my life, and 
if my voice broke once or twice as I went over this pitiful story of 
the moral backwater of a really great mind, I was hardly ashamed 
even then that I should be so affected. 

It is beside me as I write this brief article. Not written exactly 
in “star-fire,” it is certainly stained through and through with 
“ immortal tears.” It is as though a man should with a scalpel 
slice open his own heart of hearts, and then subject it to a pitiless, 
yet never exaggerated, microscopy. It is as to style a compound 
of Zola and Heine, wherein, as in Pope’s line, “Not a vanity is 
given in vain.” 

I do not deny that it is interpenetrated by a great egotism, but 
throughout its life-tragedy there is the insistence of the arising, 
as it were, from the darkness of the personal evil angel, the giant 
of his duality, that commands and leads for a time the feeble and 
failing good angel. It is mediaeval in a way, and yet modern in 
its thoughts, allusions, impulses, and even ambitions. 

If it ever saw the light and could be put before the public as 
the cycle of suffering it is, it might become a kind of cruel classic 
of human pain. 

And its ever-recurring note of anguish is in this sentence: 
“ Why, when we are absolutely powerless to discriminate between 
hell fire and heavenly light, does no strong, common, practical 
hand take our evil angel by the throat, and say, ‘Thus far, and 
no further, shaft thou go ’ ?” 

Poor soul! he might well ask the question! 
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REVIEWS AND NOTICES OF BOOKS. 


The Medical Inspection of School-Children: A Text-Book 
for Medical Officers of Schools, Medical Officers of Health, 
School Managers and Teachers. By W. Leslie Mackenzie, 
M.A., M.D., Medical Inspector to the Local Government 
Board for Scotland, assisted by Edwin Matthew, M.A., 
M.B., C.M. Pp. 455. Edinburgh and Glasgow: William 
Hodge and Co., 1904. 

This opportune work is an admirable attempt to provide material 
and method for the systematic and scientific medical inspection of 
school-children. It clearly indicates the necessity for the thorough 
organization of such procedure. The form of medical inspec¬ 
tion is fully discussed, and the existing powers are well defined. 
The section dealing with the practice of medical inspection is of 
great value to the sociologist and physician, dealing as it does with 
racial inheritance, ante-natal nurture, the effects of soil, climate, 
housing, occupation, food, and the like. The chapters on methods 
of examination will prove of much value to medical men called 
upon to act as medical examiners to schools. Perhaps the most 
valuable portion of the volume is that which deals with school 
anthropometry, giving details as to appliances and apparatus for 
physical measurements. The work is an authoritative one, and 
should be studied by all interested in the protection and betterment 
of child life. Every chapter contains valuable data, and the work 
throughout is both suggestive and practical. The volume will 
take a foremost place among reference works dealing with school- 
children. 

Charitable Relief. By the Rev. Clement F. Rogers, M.A. 
Pp- 175. London : Longmans, Green and Co., 1904. Price 
2s. 6d. net. 

This suggestive and reliable little handbook, written evidently 
by an expert in the investigation of distress, admirably expresses 
the principles by which charitable relief should be guided. The 
causes of distress are clearly indicated and the best methods 
of prevention defined. Throughout the standpoint is that of 
the Christian minister, and every section seeks to make clear the 
special opportunities and duties that the Church has in relation 
to the conduct of charitable work. 


Proving our Case. A Scientific Exposition of the Nature and 
Effects of Alcohol. By Walter N. Edwards, F.C.S., with 
an Introduction by Professor Sims Woodhead, M.D. Pp. 
194. Manchester: ** Onward ” Publishing Office, Limited. 
I 9 ° 5 * 

As Professor Sims Woodhead indicates in his introduction to 
this most practical manual, its author has seized the " psychological 
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moment ” for the appearance of his work, when thinking minds 
are realizing the immense importance of supplying sound instruc¬ 
tion in hygiene and temperance to children in our public schools. 
Mr. Edwards, in a series of twenty-six chapters, has succeeded in 
presenting a concise and reliable description of the source, nature, 
use, and action of alcohol. The chemical portion of the book in 
particular merits praise, and the descriptions of the well-selected 
experiments are excellent. The volume should be carefully studied 
by all those who desire to encourage, or are in any way responsible 
for the presentation of the educational side of temperance work. 

The Inter-Departmental Committee on Physical Deteriora¬ 
tion. Vol. I., Report and Appendix; Vol. II., List of 
Witnesses and Minutes of Evidence; Vol. III., Appendix 
and General Index. London: Eyre and Spottiswoode. 1904. 

These valuable Blue Books, containing as they do all the best and 
most reliable evidence that is available m regard to the prevalence 
of physical deterioration in this country, deserve to be carefully 
studied by all interested in the evolution of the race and progress 
of the nation. The sections dealing with alcoholism present many 
sidelights on the problem of inebriety, and are rich in practical 
suggestions. The evidence of Mr. McAdam Eccles and Dr. Robert 
Jones is of particular value, and possesses much authoritative 
force, since it is in great measure the outcome of concerted action 
on the part of a number of representative medical men who have 
been particularly interested in the scientific study of the alcohol 
question. _ 

The Red Book. By Walter N. Edwards, F.C.S. Pp. 170. 
London : Richard J. James. 1905. 

This conveniently-arranged and attractive-looking little manual 
is intended to serve as “a vade mecum of information and suggestive 
material required by every speaker, secretary, organizer, and 
worker in the temperance movement.” Written as it is by one 
who from long experience may rightly be ranked as an expert, 
it admirably supplies a much-needed want and furnishes a wealth 
of facts, and opens the door to numerous valuable lines of thought. 
The work is sure to find a foremost place among handy works 
of reference. 

Intemperance. By Henry Horace Pereira. Pp. 173. London : 
Longmans, Green and Co. 1905. Price 2s. 6d. net. 

This attractive little work by the Bishop of Croydon is one of 
a series of Handbooks for the Clergy. It deals in an interesting, 
although somewhat superficial and sentimental manner, with the 
problem of alcoholic intemperance, and contains many useful 
suggestions regarding measures for the prevention and arrest of 
alcoholism. The chapter on the Medical Aspect is rather in¬ 
adequate, and the author is evidently unacquainted with recent 
developments in the biological study of inebriety. Our Society is 
once referred to as the “ Society for the Study of Inebriates ”! 
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The manual, however, is well fitted to inform and stimulate the 
clergy, and should encourage them to more energetic action in 
seriously dealing with all causal factors making for inebriety. 

The Nutrition of the Infant. By Ralph Vincent, M.D., 

M.R.C.P. Second edition, revised and enlarged. Pp. 321. 

London : Bailli&re, Tindall and Cox. 1904. 

The appearance of a second edition of this most practical work 
within a year of its first issue affords eloquent testimony to the 
widespread interest in the difficult but all-important problem of 
how best to care for the infant. Dr. Vincent is an enthusiastic 
disciple of Professor T. M. Rotch, to whom the work is fitly 
dedicated, and in these pages the principles and methods of 
infant-feeding, which have been so well defined and so clearly 
expressed by the American master of pediatrics, are fully ex¬ 
plained. Doubtless prejudice and inertia in this country will 
limit the use of the so-called percentage method for the regula¬ 
tion of food mixtures, and possibly the establishment of milk 
laboratories after the American pattern will be discouraged and 
discountenanced; but the perplexed practitioner should be willing 
to recognise that for at least many cases of malnutrition of infants 
a useful form of feeding is now available. The work also con¬ 
tains much valuable information regarding the physiology and 
pathology of infant life. The chapters on mortality, diseases 
occurring in infants, and milk depots and their organization, 
deserve careful study. 

We have no hesitation in recommending this work to the 
attention of medical men and all thoughtful men and women 
interested in the scientific study of infant life. 


Aids to the Feeding and Hygiene of Infants and Children. 

By John McCaw, M.D., L.R.C.P. Pp.• 120. London: 

Baillifere, Tindall and Cox. 

Dr. McCaw’s little handbook is a compact and conveniently 
arranged guide to reliable methods for directing the dietetic 
management of infants and young children. It should prove of 
much service to busy practitioners and all responsible for the 
proper evolution of the young human subject. 


The Open-Air Treatment of Pulmonary Tuberculosis. By 
F. W. Burton-Fanning, M.D. (Cantab). Pp. 176. London: 
Cassell and Company, Ltd. 1905. Price 5s. 

This concise and complete manual forms an admirable guide 
to the principles and practice of the modern methods of managing 
pulmonary tuberculosis. While written for the general prac¬ 
titioner, it may well be studied by the intelligent layman. It is 
eminently scientific in spirit, simple in manner of expression, and 
distinguished in style and thought. The work is characterized 
by sound common-sense born of intimate practical knowledge of 
the subjects dealt with. 
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Nerves in Order, or the Maintenance of Health. By 
Alfred T. Schofield, M.D. Pp. 291. London: Hodder and 
Stoughton. 1905. 

This is a companion work to the author’s “Nerves in Dis¬ 
order.” It is written in a simple, attractive style, likely to attract 
the thinking layman. It aims at increasing human happiness 
and decreasing human misery by indicating the means for main¬ 
tenance of personal and domestic hygiene. There is an interesting 
section on the use and abuse of alcohol. 


The Medical Annual for 1905. Twenty-third year of issue. 

Pp. 843. Bristol: John Wright and Co. 

The present volume of this indispensable annual commences 
a new series, and is marked by an increase in size of page, 
although in general arrangement and scope the work still main¬ 
tains its well-known and much-valued characteristics. The Annual 
admirably serves as a trustworthy work for rapid reference. The 
section on alcoholism is inadequate, and there is no article on 
inebriety, although a complete list of institutions for inebriates 
is given. It is to be regretted that there is no adequate summary 
of the important report of the recent Committee on Physical 
Deterioration. The volume is a somewhat bulky one, but it 
should find a place on every practitioner’s bookshelf. The more 
it is used the more will it be valued. 


The Diseases of Society: The Vice and Crime Problem. 
By G. Frank Lydstone, M.D. Pp. 626. London and Phila¬ 
delphia : J. B. Lippincott Company, 1904. Price 15s. net. 

This suggestive monograph on criminal anthropology and 
social pathology, while written specially from the view-point of 
the American, is a valuable contribution to a world-wide study of 
influences making for individual and racial degeneracy. The 
author is a surgeon, and but little of a psychologist, and much of 
his work is marred by evidences of an unscientific materialism 
and an irrational, and even rude, antagonism to religious effort. 
The work, however, in spite of its conspicuous blemishes, is 
deserving of serious consideration; but it is one to be read with 
wise discrimination. The principles of evolution in their relations 
to criminal sociology and anthropology, and to social diseases in 
general, are ably presented, and considerable space is devoted to 
the etiology of the pathological states described. Much space is 
devoted to sexual vice and crime, and the American view is ex¬ 
plained regarding the race problem in its relation to this matter. 

The illustrations of various types of degenerates are a special 
feature of the book. The closing chapter, dealing with the thera¬ 
peutics of social disease, is full of suggestions, but many will con¬ 
sider it inadequate. 

The volume is a direct, forceful, most outspoken, and pessimistic 
presentation of matters which call for immediate and scientific 
consideration. 
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A Gbrman-English Dictionary of Terms used in Medicine 
and the Allied Sciences. By the late Hugo Lang, B.A. 
Edited and Completed by Bertram Abrahams, M.B., B.Sc., 
F.R.C.P. Pp. 598. London: J. and A. Churchill, 1905. 
Price 15s. net. 

This work should find a place among the readily-accessible 
reference works in the library of every English scientific student. 
Great care has evidently been taken to make the volume compre¬ 
hensive and correct. The arrangement is excellent, and every 
page testifies to the scrupulous care which has sought to avoid all 
sins of omission and commission. The dictionary will prove to 
be indispensable, and should speedily occupy an authoritative 
position. 

The King’s Coroner, being a Complete Collection of the 
Statutes relating to the Office, together with a 
Short History of the Same. By R. Henslowe Wellington, 
M.R.C.S., L.R.C.P. Demy 8vo. Pp. 292. London: William 
Clowes and Sons, Limited. 1905. Price 10s. 6d. 

This valuable and unique monograph is a monument of pains¬ 
taking research. It contains a history of the ancient and dignified 
office of coroner, with many interesting facts regarding sanctuary, 
deodands, and other matters connected with the duties of coroner- 
ship. The greater part of the volume consists of a collection of 
all the statutes dealing with the function and conduct of the 
office of coroner. Mr. Wellington’s work is a retrospect of per¬ 
manent interest. We could have wished that the author had 
been less judicious, and had ventured on a forecast of admittedly 
much-needed reforms. 


“ In Confidence: To Boys.” By H. Bisseker, M.A. Pp. 32. 
(London: Adlard and Son, 1904.) This admirable brochure 
deserves to be widely known. It is a peculiarly judicious, clear, 
and reliable exposition of the morbid habit of self-abuse, written 
by one who, as a public schoolmaster, thoroughly understands 
boys and their ways. The work has been revised by the Council 
of the Medical Officers of Schools Association. Every parent 
and all responsible for the right upbringing of boys should possess 
a copy of this most rational and readable little manual. 


“The Lancet Special Analytical Commission on Brandy” 
(London: Lancet Office) is an interesting report on the manu¬ 
facturing of brandy and the nature of the chemical changes which 
it undergoes by Keeping. Evidence is presented which shows 
that much fraudulent substitution is now practised, and is likely 
to continue, for “ there is no attempt to control the sale of genuine 
brandy at places of public refreshment.” 


“ The National Temperance League’s Annual for 1905 ” is an 
invaluable vade-mecum of facts and statistics relating to the 
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alcohol problem, and is the authoritative reference year-book and 
directory of temperance effort. 

We have received copies of the “ Fourth Annual Report 
on Girgenti Inebriate Reformatory,” situated at Girgenti, by 
Irvine, Ayrshire, and conducted by the Corporation of Glasgow; 
and in the report of the medical officer, Dr. John Cunningham, 
it is stated that “ during the year twenty-two inmates received 
special drug treatment for inebriety.” We trust Dr. Cunningham 
will be able to publish full particulars of this “ special drug 
treatment ” in the medical press. 

The January number of the Quarterly Journal of Inebriety , the 
organ of the American Society for the Study of Alcohol and other 
Narcotics, contains reprints of several articles from our own 
journal, a valuable paper on “ Alcoholism and Inebriety: an 
Etiological Study,” by its editor, Professor T. D. Crothers, and 
much other material of high interest. 

“The Auto-biography of Frederick James Gant, F.R.C.S.” 
(London: Baillifere, Tindall and Cox, 1905), is an interesting 
retrospect of a useful and active life as seen through the spectacles 
of an octogenarian. There is a mellow egotism about these 
pages which will not be unwelcome to the many friends of the 
venerable Consulting-Surgeon of the Royal Free Hospital. 

La Revue Internationale de la Tuberculose for January, 1905, 
contains an important article by Dr. Arthur Ransome on “ The 
Public-House as a Source of Phthisis.” 


The Medical Temperance Review for March, 1905, has a very 
suggestive paper on “ Alcoholism and Nursing Capacity,” by 
Dr. Richard Froehlich, in which the remarkable conclusions of 
Professor Bunge are well expressed. 


“ Alcohol and Life,” by F. H. Shoosmith, B.Sc. (London: 
Charles and Dible, price 2d.) is a simple booklet, concisely and 
judiciously written, dealing with the action of alcohol on vital 
processes, and intended for use as a school reader. It should 
prove of much practical service. 

The “Scottish Temperance Annual” for 1905, compiled and 
edited by Tom Honeyman (Glasgow: Grand Lodge of Scotland, 
I.O.G.T.), is an admirable year-book, well printed, tastefully illus¬ 
trated, and contains many excellent articles and much material 
which should prove of real value for purposes of reference. Every 
temperance worker would do well to procure a copy. 


[The Society will not be responsible for the statements and opinions of any 
contributors to this Journal unless they have bun duly endorsed by 
the Council.] 





INDEX 


Aborigines of America, drinks of, 
88 

Absinthe, n 

Acquired characters, transmission 

of, 13 

Acts, habitual drunkards, 18 
Age, influence on action of alcohol, 
149 

Alcohol, anaesthetic effects of, 9 
and epilepsy, 9 
as a narcotic, 24 
as a remedy, 30 
cerebral reaction to, 51 
convulsive effects of, 11 
general results of, 11 
physiological effects of, 5 
susceptibility to, 10 
Alcoholic automatism, 49 

conditions predisposing to, 
50 

drink from maize, 88 
insanity, classification of, 7 
Alcoholism* among women, 154 
and present-day practice, 68 
arrest of, 34 
arterial sclerosis in, 10 
chronic, pathology of, 104 
evidence of experience, 66 
motor symptoms, 9 
results of experiments, 65 
sensory symptoms, 9 
the study of, 64 
thrombosis in, 10 
Amylic alcohols, 11 
Arrest of alcoholism, 34 
Arterial sclerosis in alcoholism, 10 
Artificial drinks of the pre-agricul¬ 
turists, 46 

Assam samples of distilled liquors, 

Atfio son, S* B., on The h'orensic 
Psychology of Inebriety,” 16 
Anaesthetic effects of alcohol, 9 
Anglo-Saxons, drunkenness in, 30 
Authorities, local and judicial, atti¬ 
tude of, 122 


Automatism, alcoholic, conditions 
predisposing to, 50 

Basuto beer, 95 

Beer-drinkers, mental defects in, 
12 

Beer-drinking and gastric catarrh, 
11 

dilatation of stomach and, 11 
dyspepsia in, 11 
Beer made from rice, 88 
Beverages, non-alcoholic, 92 
Branthwaite, R. W., official report 
of, 118 

Brentry reformatory, 119 

Cakebread, Jane, case of, 10 
Calcutta samples of distilled 
liquors, 97 

Campbell, H., on “The Drinks of 
the Early Agriculturists,” 87 
on “The Pathology of Chronic 
Alcoholism,” 54 
presidential notes, 1 
Causes of drinking, 15 
Certified inebriate reformatories, 
119 

“ Chicka,” 89 

Chocolate as a beverage, 91 
Chronic alcoholic insanity, 48 
insanity due to alcohol, 48 
Claybury Asylum, alcoholic cases 
in, 12 

Coley, F. C., on “ Some Points in 
the Etiology of Inebriety,” 22 
Colony of Lagos, trade spirits in, 
101 

Consumption, alcoholism as a cause 

of, 154 

Corn-beer, 93 

Craft-training in inebriate reforma¬ 
tories, 121 

Craving for alcohol, 20 
Criminal acts of the alcoholic, 52 
alcoholic, demeanour of, 52 
law and inebriety, 18 


168 



Index 


169 


Crothers, T. D., on “Alcoholism 
and Inebriety: An Etiological 
Study,” 70 

“ Cures ” for inebriety, 128 

Dabbs, G. H. R., on “Either or 
Neither ? A Note on the 
Treatment of Inebriety,” 77 
on “ Fluid Alternatives,” 37 
on “ Pathology of Habit,” 130 
on “ The Protection of the 
Inebriate,” 159 
Delirium tremens, 18 
Deterioration, alcohol as a factor, 
146 

Disease and the action of alcohol, 
152 

Distilled liquors, 93 
Dream-consciousness of morbid 
drunkenness, 48 
Drinks, native fermented, 92 
of early agriculturists, 87 
of pre-agncultural man, 43 
Drinkers, habitual, 8 
Drinking, cause of, 14 
motive for, 24 

Drunkenness and bigamy, 20 
and minor offences, 20 
Duxhurst Industrial Farm Colony, 
ri 9 

Early agriculturists, drinks of, 87 
Eastern Counties inebriate refor¬ 
matory, 121 

Eccles, W. McAdam, on “ Alcohol 
as a Factor in the Causation of 
Deterioration in the Individual 
and the Race,” 146 
Environment, influence on action 
of alcohol, 150 

Epilepsy induced by alcohol, 9 
Etiology of inebriety, 22 
European samples of distilled 
liquors, 98 

Farmfield reformatory, Horley, 119 
Females, drinking among, 154 
Fermented drinks, 92 
Fluid alternatives, 37 
Forensic psychology of inebriety, 
16 

status of the inebriate, 21 
Fuegians and water-drinking, 47 
Fusel-oil in distilled liquors, 98 

Gastric catarrh and beer-drinking, 
11 

Habit, pathology of, 130 
Habitual Drunkards Acts, 18 
Act of 1879, 1 17 

Hallucinations in alcoholics, 9 


Harford, C. F., on “The Drinking 
Habits of Uncivilized and Semi- 
Civilized Races,” 92 
Heredity and action of alcohol, 

ancf inebriety, 13 

Individual deterioration and alco¬ 
hol, 146 

Inebriate homes, dulness of, 79 
patients, licensing of, 125 
pauper, 112 
protection of the, 159 
Inebriates Act of 1898, 118 
classification off 125 
criminal grades of, 19 
financial considerations, 126 
Inebriety and alcoholic insanity, 
10 

and criminal law, 18 
etiology of, 22 
forensic psychology of, 16 
medico-legal aspects of, 117 
occasional, 8 

E eriodic, 8 
ectual exaltation, 5 
Inter-departmental Committee of 
Privy Council, 146 
Intoxication in its civil relations, 
18 

“Joala,” 94 

Jones, R., on “Alcohol and National 
Deterioration,” 156 
on “Relation of Inebriety to 
Mental Diseases,” 4 

Kelynack, T. N., on “ Medico¬ 
legal Aspects of Inebriety,” 
117 

on “ The Study of Alcoholism,” 
64 

Lancashire Inebriate Reformatory, 
Langho, 120 

Legal responsibility of the alco¬ 
holic, 48 
“ Leting,” 93 

Licensing of inebriates, 125 
Liquors, distilled, 93 
London County asylums, 12 
Lunacy, alcohol as a cause of, 157 

Maize, alcoholic drink from, 88 
Mead from wild honey, 90 
Medico-legal aspects of inebriety, 
117 

position of the inebriate, 21 
“Mela,” 94 

Memory-defect in alcoholic auto¬ 
matism, 51 

Memory, effect of alcohol on, 5 



Index 


170 

Mental diseases, relation of in¬ 
ebriety to, 4 
effects of alcohol, 6 
Midland Counties inebriate refor¬ 
matory, Chesterfield, 120 
Miles, E., on “ The Arrest of Alco¬ 
holism,” 34 

Millet, beer made from, 89 
Moral perversion from alcoholism, 
8 

Murradutta, intoxicating principle 
of, 46 

National deterioration and alco¬ 
holism, 156 

institutions, group of reforma¬ 
tories, 120 

Native races and liquor traffic, 92 
Newdigate Farm Colony, 120 
Neuroses and alcoholic family 
history, 13 

Non-alcoholic beverages, 92 
North Midlands Inebriate Reforma¬ 
tory, Ackworth, 120 

Occupation, influence on action of 
alcohol, 151 

“ Octli ” as an intoxicant, 89 
Offspring, deterioration of, 13 

Palm-wine, 93 
Paramnesia, alcohol and, 7 
Parental intemperance, 13 
Pathology of habit, 130 
Pauper inebriates, 112 
Peripheral neuritis, alcoholic, 10 
Personal equation in alcoholism, 10 
Pilcheree, habit of chewing, 46 
Poverty and inebriety, 15 
Pre- agricultural man, drinks of, 43 
Pre-agriculturists, drinks of, 143 
Presidential notes, 1 
Psychopathy and inebriety, 13 
Pulque aloe, alcohol from, 90 

Races, drinking habits of, 92 
Racial deterioration and alcohol, 
146 


Reformatories, general regulations 
for, 121 

State inebriate, 127 
work of, 121 
Reid, A., views of, 22 
Retreats, 127 

Reviews and Notices of Books, 40, 
81, 134,162 

Robertson, W. F., on “ The Path¬ 
ology of Chronic Alcoholism,” 104 
Royal Victoria Home, Hoifield, 
120 

Rye, beef made from, 89 

Salvation Army and inebriates, 79 
Southern Counties inebriate refor¬ 
matory, Lewes, 120 
State inebriate reformatories, 127 
St. Joseph’s Reformatory, Ashford, 
«9 

Sullivan, W. C., on “ The Criminal 
Responsibility of the Alcoholic,” 
48 

Surgical operations, alcohol in, 12 
Susceptibility to alcohol, 10 

Taylor, E. C., on “The Pauper 
Inebriate,” 112 
Thrombosis in alcoholism, 10 
Tremors, alcoholic, 9 

Unlicensed homes, 128 
Unstable nervous equilibrium and 
action of alcohol, 151 

Vinegar from aloe syrup, 91 

Water^therapeutic uses ofi 47 
Watson, G. A., experiments on 
guinea-pigs, 14 

West Africans, drinking amongst, 
101 

Wild honey, fermentation of, 90 
Women, increased alcoholism 
among, 154 

Yorkshire Inebriate Reformatory, 
Cattal, 120 



Vol. II., No. 1 


JULY, 1904, 


ClK 

Britisl) Journal 

OF 

Inebrietp* 

PUBLISHED QUARTERLY UNDER THE DIRECTION OF THE SOCIETY FOR THE STUDY 

.. OF INEBRIETY. 

EDITED BY 

T. N. KELYNACK, M.D., M.R.C.P., 

Hon. Secretary of the Society. 


CONTENTS. 

PAGE 


Officers and Council of the Society. i 

Notices ..... .. . ii 

Announcements of Meetings . ii 

Report for the Year < 903-1904 .. .iii 

New Members and Associates v 

Presidential Notes. 1 

The Relation of Inebriety to Mental Diseases. By Robert Jones, M.D. 

M.R.C.P. Lond. .. .. .. .. .. .. .. .. ..4 

The Forensic Psychology of Inebriety. By Stanley B. Atkinson, M.A.. 

M.B., B.Sc. .. .. .. .. .. .. .. .. .. .. 16 

Some Points in the Etiology of Inebriety. By Frederic C. Coley, M D. 22 
A Note on the Arrest of Alcoholism. By Eustace Miles, M.A., Editor 

of Cassell’s “ Physical Educator ” .. ;. .. .. .. .. .. 34 

Fluid Alternatives. By G. H. R. Dabbs, M.A.37 

Reviews and Notices of Books, etc. . .. 40 


bonbon: 

BAILLIERE, TINDALL AND COX 

8, HENRIETTA STREET, COVENT GARDEN 


PRICE ONE SHILLING NET. 






11 


ADVERTISEMENTS 


PLAS-YN-DINAS, 

Dinas Mawddwy, Merionethshire, Wales. 

Licensed under the Inebriates Acts , 1879*1898. 


Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 


The Home is devoted to the care of Gentlemen of the Upper Classes only, suffering from Inebriety, 
Neuritis, Nervous Debility, Neurasthenia, and the Abuse of Drugs. The Plas is a handsomely furnished 
modern residence, replete with every convenience, containing fine reception-rooms, hall, and billiard-rooms, 
twenty-four large and airy bedrooms, and seven bath-rooms. 

Sports. —Well-preserved' Shooting over 22,000 acres, containing large grouse moors, pheasant coverts, 
and enclosed rabbit warren. Four game-keepers kept. Fishing : Twenty-four miles of fishing, including 
salmon, sewin, and trout, in the river Dovey and tributaries. Private Golf Links, Lawn Tennis, Croquet, 
Bowls, etc. Patients are not received for less than six calendar months. Terms from Six Guineas a week. 

References can be made to—Dr. George Savage, 3, Henrietta Street, Cavendish Square, London, W.; 
Dr. Ferrier, 34, Cavendish Square, London, W. 

Apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, Wales. 


INEBRIETY, THE MORPHIA HABIT, AND 
THE ABUSE OF DRUGS. 


A PRIVATE MOIYIE 

(Established 1884) 

For the treatment and cure of ladies of the upper and higher 
middle classes suffering from the above. Highly successful results. 

Medical Attendant: Dr. A. V. CLARKE, Leicester. 

„ . 

For terms, etc., apply, Mrs. THEOBALD, Tower House, Leicester. 
Telegraphic Address: “Theobald, Leicester.” 


INEBRIETY AND NARCOMANIA. 

INVERNITH LODGE RETREAT, 

Collnsburgh, Fife, Scotland . 

^Licensed under the Inebriates Acts.) 

For the Treatment of Gentlemen suffering from the Alcoholic and Morphine Habits, and Narcomania from 
such Drugs as Cocaine and Chloral. The retreat possesses many unique advantages. It is in an isolated 
part of the country where there is freedom from temptation. It is most beautifully situated in the Garden 
of Fife, with lovely views of the German Ocean. The grounds are very extensive, there being 130 acres for 
recreation and 800 acres of low ground shooting; a stream flows through, and a lake is situated in the 
grounds, in which there is trout-fishing. The air is very bracing, and is specially suitable for those whose 
nervous system requires bracing up. Sports *. Shooting, fishing, golf course, tennis, Badminton, cricket, 
photographic dark-room billiards, skating, etc. The number of patients is limited (voluntarily or under 
the Acts). The best scientific methods for the attainment of a permanent cure in those suffering from drug 
habits are adopted. References can be had from some of the leading medical men in England, Scotland 
and Ireland. Terms and particulars on application to 

John Q. Donald, LR.C.P., L.R.C.S. (Edin.\ 

Telegrams: “ Salubrious, Colinsburgh.” Proprietor and Resident Physician. 
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Licensed nnder the Inebriates Acts, 1879-99. 

—— " . .. ■■■■■■ — — 

BUNTINGFORD HOUSE 
RETREAT, 

BUNTINGFORD, HERTS. 

For the Treatment of Gentlemen suffering from 
Inebriety and Abuse of Drugs. 

*— \ . . ■ -- ^ . 

/ / / » v 

In a most healthy, picturesque, and secluded part 
of the country, i| hours from Liverpool Street, 
about 400 feet above sea-level; 10J acres of grounds. 
Heated by Hot-water Apparatus. Electric Light 
throughout. Healthy employment and recreation. 
Workshops. Poultry Farm. Gardening. Cricket. 
Tennis. Golf. Library. Music. Billiards. Dark 
Room for Photography. Bookbinding. 
Wood-carving, etc. 

Patients may enter under the Acts or privately. 

Terms = 2-3 Guineas. 

ELECTRIC LIGHT AND HEAT BATHS. ETC. 



Apply lo 

RESIDENT MEDICAL SUPERINTENDENT 
OR SECRETARY. 
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ADVERTISEMENTS^ 



N.B.—Cocoa is strongest when pure, but if treated with alkali, as in Dutch and 
some English cocoas, a dark-coloured article is produced, which appears stronger 
to the eye. Some doctors consider this addition of alkali to be injurious ; it also 
destroys the delicate flavour. This can be detected by comparing the scent when 
a tin of Cadbury’s Pure Cocoa and a Tin of Alkalied Cocoa are freshly opened* 

The "LANCET” says: "The addition to Cocoa of certain foreign substances is quite 
unnecessary, and, indeed, pernicious. CADBURY S IS THE STANDARD OF HIGHEST 

PURITY.” 


Reduced Prices 


6 d. Packet 5 d. 
}lb Tin, 7 id. 


AND OTHER 
SIZES. 

























































Cbe Societp for tbe study of Inebriety. 


next meeting of the Society will be held in the Rooms of The Medical Society 
of London, 11, Chandos Street, Cavendish Square, W., on Tuesday, Aprii, nth, 
1905, at 4 p.m. (Afternoon Meeting). 

STANLEY B. ATKINSON, Esq., M.A., M.B., B.Sc. 

(of the Inner Temple, Barrister-at-Laiv'), 

Will open a DISCUSSION on 

“Medico-Legal Aspects of Alcoholism 

Each Member and Associate is at liberty to introduce a visitor. 

Council Meeting at 3. 

Annual Business Meeting, 3.30. 

Tea and Coffee at 3.45. 

THE COUNCIL has resolved that a RESERVE FUND be established to further 
the work of the Society, and Members and Associates and all interested in the 
scientific study of Inebriety are invited to forward contributions to the Hon. Treasure 
Surgeon-Major POOLE, M.D., 21, Sylvan Road, Upper Norwood, S.E. 

T. N. KELYNACK, Hon . A*., 

120. Haruey Street, Cavendish Square, W 


































































































































































